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INTRODUCTION AND METHODOLOGY 

 
The Health Insurance Authority (the Authority) commissioned Amárach Consulting to conduct a 
comprehensive research study of the private health insurance (PHI) market in Ireland.  
 
The overall research objectives were defined by the Authority as follows: 

Assess propensity to switch health insurers for different categories of consumer (particularly by • 

• 
• 
• 
• 

• 
• 
• 
• 
• 

• 
• 

• 
• 
• 
• 
• 
• 

       age) 
Discover and understand reasons for switching between insurers 
Discover and understand reasons for taking out/discontinuing private health insurance cover 
Gauge likelihood of discontinuation e.g. due to premium rises 
Assess attitudes towards and knowledge/perceptions of the PHI market. 

 
A qualitative and quantitative research programme was undertaken. The quantitative element, which 
involved face-to-face interviews with a nationally representative sample of 1,001 Irish adults forms 
the bulk of the research programme. As a pre-cursor to the quantitative stage, a smaller qualitative 
study was undertaken.  
 
Qualitative Phase 
The research objectives of the qualitative phase as defined by the Authority were as follows: 

Discover and understand reasons for switching between private health insurers 
Discover and understand reasons for taking up/discontinuing cover 
Gauge likely effect on penetration of premium rises 
Gauge likely effect on non-consumers of the introduction of late entry loadings 
Assess attitudes towards and knowledge/perceptions of the PHI market among consumers/non-
consumers 
Identify consumers’ issues 
Provide guidance for formulation of quantitative study questionnaire. 

 
As part of the qualitative research programme seven focus groups and four in-depth interviews were 
conducted in Dublin and Cork in the weeks beginning the 4th and 11th of November 2002.  
 
Quantitative Phase 
Research objectives as defined by the Authority specific to the quantitative research programme 
were as follows: 

Assess propensity to switch insurers for different categories of consumers 
Assess propensity to have cover for different categories of persons 
Gauge likelihood of discontinuation e.g. due to premium rises 
Assess attitudes towards and knowledge/perceptions of market, consumers’ rights, etc. 
Differentiate behaviour, attitudes and knowledge by type of consumer 
Gain robust evidence for informing future policy decisions. 

 
In order to deliver on these objectives Amárach conducted a face-to-face survey with a sample of 
1,001 Irish adults aged 18+. Interlocking quota controls were set in terms of age, gender, marital 
status, region and social class. Corrective weightings were subsequently applied to age, gender, 
marital status region and social class to ensure the sample was nationally representative. These 
findings were then weighted up to the forecasted total number of adults aged 18+ living in the 
Republic of Ireland in the year 2002 (an estimated 2.884 million people according to the most recent 
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CSO figures). The fieldwork was conducted between the 22nd of November and the 20th of December 
2002. Surveys were conducted in respondents’ own homes, at over 100 locations throughout the 
Republic of Ireland. 
 
This document presents independent research conducted on behalf of The Health Insurance 
Authority by Amárach Consulting. The material presented does not represent the views or 
opinions of The Health Insurance Authority. 
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Note: 
Base 
At the end of each graph or table the base is highlighted. The base identifies the people who 
responded to that particular question. The “n” beside the base refers to the actual number of people 
in the survey who responded to the question e.g. Base: All respondents (n=1,001), meaning all 
survey respondents answered the question amounting to a total of 1,001 people. 
 
Findings presented where the base is less than 75 should be viewed as indicative only and not 
wholly representative of that particular respondent base. As such the findings should be interpreted 
with caution and not overly analysed. 
 
Margin of Error / Sample 
In conducting a national survey of this scale (1,001 adults) a margin of error of +/- 3% applies. In the 
main report, when we refer to a percentage, it is to the percentage of the base for that particular 
question.  
Where reference is made to the sample in the report e.g. x% of the sample, we are referring at all 
times to the weighted sample.  
 
Reading the Data 
Rounding accounts for the percentages in some of the tables and charts not adding up to exactly 
100%. When a “-“ (dash) is found in a table it means that nobody surveyed gave this answer. When 
0% is found it means that some respondents gave this answer but that the number of respondents 
giving this answer was less than 0.5% of the sample for that question. 
 
Consumers versus Non-Consumers 
Throughout the report, those who currently have PHI cover are referred to as consumers and those 
without PHI cover are referred to as non-consumers. 
 
Switchers versus Non-Switchers 
Switchers refers to those people who have switched from one PHI provider to another at least once, 
while non-switchers are those who have never switched PHI provider.   
 
Private Health Insurance Providers 
Throughout the report BUPA Ireland is referred to as BUPA and Vhi Healthcare is referred to as VHI. 
 
Definitions of Social Classes 
In carrying out this study, respondents have been categorised in a number of different ways, 
including age, educational attainment and social class. The social class definitions used are standard 
across the market research industry and are derived from the occupation of the head of household, 
rather than simply income. A is Upper Middle Class; B is Middle Class; C1 is Lower Middle Class; C2 
is Skilled Working Class; D is Other Working Class; E is Casual Workers and those dependent on 
welfare. Farmers are classified as F1 and F2, F1 being farmers who farm more than 50 acres, F2 
being those with smaller farms.   
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EXECUTIVE SUMMARY – QUANTITATIVE  

 
Market Overview 
Forty-seven percent of the sample of Irish adults aged 18+ have private health insurance, 53% of the 
sample do not. Ownership of PHI is strongly related to social class, and to a lesser extent age and 
life stage. A third of adults surveyed have a medical card. Here again, age and social class are key 
determinants of ownership. Five percent of the sample have both PHI and a medical card.  
 
Private Health Insurance – Market Overview  
Based on these research findings, VHI has an estimated 82% market share of Ireland’s PHI market. 
In comparison BUPA’s share is estimated to be 13%, with 5% covered by other schemes. Forty-nine 
percent of consumers are on group schemes, and a majority of these group schemes are work-
related. Twelve percent of group schemes are with a credit union. 
 
Forty-two percent of all consumers sampled are on VHI’s Plan B. Essential Plus with an excess is 
the most popular BUPA plan. Seventy-three percent of consumers have at least one other adult 
named on their policy. Sixty-one percent of consumers have no named children on their policy. The 
average length of PHI ownership to date is 17 years.  
 
Switching Behaviour 
Only 6% of PHI consumers sampled have switched insurer. Of these 49% are aged between 25 and 
34, compared with 23% of the overall consumer population in that age bracket. The average age at 
which switchers switched is 34, while the average age of all PHI consumers is 43. Most switchers 
moved from VHI to BUPA.  
 
For those who have switched or who are thinking about switching, cost savings emerged as the key 
switching motivator. A cost saving of at least 26% would be required to encourage significant 
numbers of consumers to switch. This level of change is fairly consistent across different age bands, 
with the exception of those aged 65+, where the price differential needed to effect change is higher.  
Knowledge of waiting period implications are weak - less than half of non-switchers are aware that 
they would not have to serve a further waiting period before they are eligible for cover if they switch. 
 
Claims Experience 
Just over half of all consumers have made a claim for themselves or a dependant on their PHI policy. 
Claims experience is closely linked to age. Younger consumers are less likely to have made a claim. 
Given that they have held PHI for a shorter period of time than older consumers, this finding is 
unsurprising. VHI consumers were almost twice as likely to have made a claim than BUPA 
consumers. However, it should be acknowledged that VHI consumers have had PHI cover with their 
current provider for a longer period than current BUPA consumers. The vast majority of claimants 
(96%) described themselves satisfied with the claims process. Seventeen percent of all consumers 
have made a claim for outpatient treatment. One in ten consumers consider it likely that they will 
make a claim in the next 12 months. 
 
Knowledge and Understanding of PHI 
Overall the findings suggest that few PHI consumers have a thorough understanding of their plan 
details. Despite this, a majority are satisfied with the level of knowledge they have. Those aged 65+ 
and claimants tend to have a better awareness of plan details. 
 
Satisfaction with PHI 
Overall consumers appear satisfied with the current range of products and services offered by their 
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PHI plan and the level of cover provided by their PHI policy. In spite of this level of satisfaction, few 
consumers are fully aware of their plan details and this could impact upon satisfaction levels. In 
general those who had made a claim were more satisfied than those who had not. Satisfaction with 
outpatient cover was less positive than satisfaction with overall cover.  
 
Overall customer service ratings were high – the vast majority of consumers are satisfied or very 
satisfied with the level of customer service they receive from their PHI provider and only a small 
minority, just 3%, have ever made a complaint to their PHI provider. Respondents were asked where 
they would go to if they were dissatisfied with the complaints procedure offered by their PHI provider. 
Consumers would be most likely to contact the Insurance Ombudsman of Ireland followed by The 
Health Insurance Authority. 
 
The survey participants were asked to identify which element of PHI cover they valued the most. 
Hospital treatment emerged as the most important aspect of PHI cover. In terms of suggested areas 
for improvement, improvements in the coverage of dental and optical care would be widely 
welcomed by PHI consumers. 
 
Value for Money and Premium Increases 
A majority of consumers consider PHI to be good value for money. Over four in ten consumers 
consider premium increases to be justified given service improvements and the cost of treatment. 
However, a similar number consider premium increases inappropriate and unjustifiable. 
Respondents were asked to identify at what point would premium increases result in policies being 
let lapse. The average level of increase cited was 32.5%. In addition, deterioration in the level of 
cover and a loss of consumer income would also result in reasonable numbers of consumers 
reconsidering their PHI ownership.  
 
The vast majority of PHI consumers are unlikely to let their policies lapse in the short-term. Across 
the different respondent groups, older consumers are least likely to consider letting their policies 
lapse. Less than half of all respondents are aware that they can claim tax relief on medical expenses 
which are not covered by PHI. Even for those who are aware that such an option exists, less than a 
third have ever made such a claim. 
 
Reasons for not having PHI 
A key goal of the research programme was to understand the attitudes of non PHI consumers to 
PHI, and to understand what barriers they saw as being in place which meant that they did not take 
out PHI. The key issue is the perceived expense of PHI. In addition many think that they simply have 
not the income to purchase PHI. Perceptions of the cost of PHI among non-consumers are 
unrealistically high relative to the actual cost. Clearer communication of the cost of a standard plan 
could encourage some non-consumers to take out cover. Lower premiums and, for individuals, 
higher income, would also combine to encourage current non-consumers to take out PHI cover. 
Among some non-consumers, there is a view that PHI becomes more important at particular life 
stages – such as getting married or having children. 
 
Overall just over four in ten non-consumers consider it likely that they will take out PHI sometime in 
the future. Those non-consumers aged under 35 are the most likely age cohort to consider taking out 
cover, while the majority of non-consumers aged 55+  say they are unlikely to ever get PHI. In terms 
of a time frame, just 7% of non-consumers think they will take out PHI within the next 3 years.  
 
Nearly 60% of non-consumers say that they are unlikely to, or will never take out PHI. This may have 
the impact of placing an absolute upper limit on the proportion of the population who will enter the 
PHI market.   
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Impact and Awareness of Late Entry Loadings 
A majority of respondents (with a particularly large majority of non-consumers and a smaller majority 
of current PHI consumers) have never heard of the policy of late-entry loadings. A basic explanation 
was provided in the questionnaire, and respondents were asked for their reaction. About a third of 
consumers and one in four non-consumers consider it to be a correct and fair policy – but 
respondents’ ability to determine whether it is a correct and fair policy is likely to have been restricted 
by their limited awareness and knowledge of it. 
 
The introduction of late-entry loadings could encourage over a third of non-consumers who are likely 
to take out PHI to do so sooner than they would have previously intended. Notwithstanding any 
major changes in the PHI market or other shocks, the introduction of late-entry loadings, based on 
these survey findings and respondent attitudes, is likely to have minimal impact on existing 
consumers, as few are planning to discontinue their cover. 
 
Competition 
Almost half of all survey respondents were unaware of the actual level of competition in the PHI 
market. A significant number over-estimated the number of “open” PHI providers and a majority of 
respondents consider the current level of competition to be inadequate. On average, those 
respondents who considered competition to be inadequate think that an additional six insurers 
should be offering their services in Ireland if there is to be an adequate level of competition. 
 
Consumer Attitudes 
Among consumers, PHI for the most part is considered a necessity, delivering peace of mind, faster 
access and access to better levels of health care. Non-consumers are less convinced. They do on 
the whole believe it provides peace of mind, faster access and access to better health care services. 
Yet, just over half consider it a necessity. Many non-consumers believe that it is only for the wealthy. 
Consumer perceptions of the inadequacy of public health services amplify the apparent need for PHI. 
There is some expectation - even among consumers - that those who can afford PHI should pay for it 
rather than rely on public services. Respondents were asked if they would be willing to accept an 
increase in income tax even if they knew for sure public health services would improve. Only a 
minority of survey respondents were in favour of increasing income tax for this purpose.  
 
Market Concepts 
Respondents were asked about a range of different market concepts, in order to assess their 
understanding and attitudes to them. The concepts included community versus risk rating, open 
enrolment and lifetime cover. In overall terms, awareness of such concepts was low. Nonetheless 
there was a clear preference for community rating over risk rating. There was also reasonable 
support for open enrolment and lifetime cover. When asked if they were aware of The Health 
Insurance Authority, a little over a third of respondents said they were aware of the Authority but had 
varying degrees of knowledge of its functions.  
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MARKET OVERVIEW 

 
This section presents an overview of PHI ownership in Ireland, identifies some socio-demographic 
influences on ownership and looks at medical card ownership.  
 

Ownership of private health 
insurance among Irish adults aged 

18+

47%
53%

Yes No

Base: All respondents (n=1,001) 

Ownership of Private Health Insurance 
Forty-seven percent of the sample have private health 
insurance (PHI). Of these, 74% are policy holders, while 
26% are covered by someone else’s policy. Just over 
half (53%) of the sample are not currently covered by 
PHI. Five percent of all those sampled had PHI in the 
past but are not currently covered by it.  
 
The table below shows the profile of PHI holders versus 
non-holders in the sample, against the profile of the 
Irish adult population. 
 

Socio-Demographic Variables Holders of PHI Non-holders Profile of all 
Adults 

Gender 
Male 47% 51% 49% 
Female 53% 49% 51% 

Age 
18-24 14% 19% 16% 
25-34 23% 20% 21% 
35-44 20% 17% 19% 
45-54 18% 15% 17% 
55-64 14% 10% 12% 
65+ 11% 19% 15% 

Marital Status 
Single 40% 58% 50% 
Married/Living with partner 60% 42% 50% 

Social Class 
ABC1 58% 22% 38% 
C2DE 33% 66% 51% 
Farming 9% 13% 11% 

Working Status 
Employed 66% 52% 59% 
Homemaker 12% 17% 15% 
Student 7% 5% 6% 
Retired 13% 17% 15% 
Unemployed 1% 6% 4% 
Other 0% 2% 1% 

Location 
Urban 59% 58% 58% 
Rural 41% 42% 42% 

Base: All respondents (n=1,001) 
 
Socio-Demographic Differentiators 
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In looking at the profile of holders and non-holders there are a number of key socio-demographic 
differentiators. Social class has a significant influence on ownership of PHI – ABC1s account for 38% 
of Ireland’s adult population but 58% of the PHI owning population. Overall 31% of C2DEs have PHI 
compared to 70% of ABC1s. Age is also an important determinant – only 38% of 18-24 year olds 
have PHI, compared to 55% of those aged 55-64.   
 
Life stage is also an influencer. Sixty percent of those with PHI are married compared to 50% of the 
wider population. There is also an over-representation of those in employment and under-
representation of those unemployed in the PHI consumer base.  
 

% with PHI across different age segments

47% 38% 51% 51% 51% 55%
33%

53% 62% 49% 49% 49% 45%
67%

0%

20%

40%

60%

80%

100%

Total 18-24 25-34 35-44 45-54 55-64 65+

Base: All respondents (n=1,001)

Have PHI Do not have PHI

 

% with PHI across social class and working status

47%
70%

31% 39%
53%

38%
55%

40%
8%

53%
30%

69% 61%
47%

62%
45%

60%
92%

0%

20%

40%

60%

80%

100%

Total ABC1 C2DE Farmers Employed Homemaker Student Retired Unemployed

Base: All respondents (n=1,001)

Have PHI Do not have PHI
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Do you have a medical card?

33%

67%

Yes No

Base: All respondents (n=1,001)

Medical Card Ownership 
A third of the sample have a medical card.  
Those with a medical card are more likely to be 
single (59% of all holders are), aged 65+ (82% of all 
those aged 65+ have a medical card), living in rural 
areas, those living in the farming community, the 
retired and C2DEs (42% have a medical card). 
Only 14% of ABC1s have a medical card. Five 
percent of the overall sample have both PHI and a 
medical card. Sixteen percent of medical card 
holders sampled have PHI. 
 
 
 
 
 
Key Findings 
 
• Forty-seven percent of the adults interviewed for the survey have PHI. 
• Ownership of PHI is strongly related to social class, and to a lesser extent age and life stage. 
• A third of the sample have a medical card. Age and social class are key determinants of 

ownership. 
• Five percent of the sample have both PHI and a medical card.  
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PHI CONSUMER MARKET OVERVIEW 

 
This section presents an overview of the PHI consumer market, looking at issues such as market 
share, policy choices and length of time covered by PHI. 
 
PHI Market Share 
Vhi Healthcare (VHI), as the PHI provider for 82% of the 
consumer sample, is the clear market leader in the 
provision of PHI services in Ireland. BUPA Ireland 
(BUPA) accounted for 13% of the PHI consumer sample. 
A further 5% of PHI holders sampled are on other 
schemes such as those associated with the Gardaí, Irish 
Life, and HSBC.  

Which company do you have 
health insurance with?

82%

13%

5%

VHI BUPA Other

Base: All consumers  (n=476)

 
Seventy-four percent of PHI consumers surveyed were 
policy-holders, the balance being on someone else’s 
policy. The average age at which a PHI holder became a 
policy-holder was 30. Over half of those with their own 
PHI policy took out their policy between the ages of 21 
and 30. 
 
 
 
Some interesting demographic differences are evident between VHI’s customer base and BUPA’s 
customer base. Although, it should be noted that the number of BUPA customers found in the 
sample of 1,001 is small, accounting for only 65 respondents. Forty-six percent of VHI’s customer 
base is aged 45 and over, compared to only 29% of BUPA’s sampled customer base. The average 
age of the VHI consumers sampled was 44. It was 38 among the BUPA consumers surveyed. 
Seventy-nine percent of BUPA’s customer base are in employment and only 4% retired, while 64% 
of VHI’s customer base are in employment and 14% are retired.  
 
 Age breakdown of PHI 

holders by insurer 
% of BUPA 
consumers 

% of VHI  
consumers 

18 to 24 14% 14% 
25 to 34 34% 22% 
35 to 44 24% 19% 
45 to 54 18% 18% 
55 to 64 8% 16% 
65+ 3% 12% 
Average 38 years 44 years 

Base: All consumers (n=476) 
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Group Schemes 
Are you on a group scheme?

49%

45%

7%

Yes No Don't know

Base: All consumers  (n=476) 

Among those with PHI in the sample, 49% say they are on a 
group scheme. They are more likely to be married, aged 25-
44, in employment and have PHI for 5 years or less.   
 
Of those on a group scheme, 78% were on one through 
work. Twelve percent were on a group scheme through a 
credit union and 8% were on other group schemes. 
 

Is this scheme with..?

78%

12%
8% 1%

Work Credit union Other Don't know

Base: All consumers on a group scheme (n=236)

 
 
 
 
 
 
 
 
 

 
Policy Choices 
The table below shows a breakdown of the various plans PHI consumers in the sample are on. VHI’s 
Plan B is clearly Ireland’s most popular PHI plan accounting for 42% of all those with health 
insurance and 52% of VHI’s consumer base. Essential Plus with an excess appears to be the most 
popular BUPA plan. However, it should be noted that the number of BUPA consumers in the sample 
is small at 65 and the findings should not be viewed as wholly representative. Similarly those on 
“other” insurance policies accounted for only 25 respondents in the sample and the findings are 
unlikely to be representative of the “other” market. 1 

 

BUPA CUSTOMERS % BUPA VHI CUSTOMERS %VHI 
Health Manager - Plan P 1% 
Essential 13% Plan A 4% 
Essential Plus with excess 34% Plan A Option 2% 
Essential Plus without an excess 18% Plan B 52% 
Essential Gold 2% Plan B Option 18% 
Don’t know what BUPA Plan 33% Plan C 4% 
Other Insurance % Other Plan C Option 2% 
St. Paul’s Garda Comprehensive 42% Plan D 3% 
Prison Officers’ Medical Aid Society 8% Plan D Option 0% 
Irish Life Medical Aid Society 17% Plan E 1% 
Other (e.g. New Ireland, HSBC) 12% Plan E Option 1% 
Other insurance plan not stated 21% Other VHI Plan 0% 
  Don’t know what VHI Plan 13% 

                                                 
1 The figures presented in the above table differ from those in the marked-up questionnaire as the table above shows the 
distribution of consumers across plans within each insurer, while the table in the questionnaire shows the distribution of 
all consumers across all insurers. 
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Policy Upgrades 
A majority of consumers consider it unlikely that they will upgrade their health insurance plan. Only a 
small minority (11%) consider it likely that they will upgrade. Those who think they may upgrade are 
more likely to be aged under-35 and ABC1s.  

How likely are you to upgrade your health insurance plan 
sometime in the future?

2%
9%

60%

14% 14%

0%

20%

40%

60%

80%

Very likely Quite likely Not at all
likely

Not my
decision

Don't know

Base: All consumers (n=476)

 
 
Among those who considered it likely that they would upgrade their plan, 25% thought they would do 
it within the next 12 months, 33% in 1-3 years, and 16% within 3-5 years.  
 
 
Additional People Covered by Policy 
All PHI consumers were asked to identify the number of adult family members covered by the health 
insurance policy they were on. They were also asked to identify the number of children on their 
policy.  
 
Twenty-seven percent have no other adult on their policy. They were more likely to be single (which 
includes those widowed, divorced or separated), aged 25-34, or 65+, and have had PHI cover for 
five years or less. Just over six in ten consumers have no children on their policy. They were 
predominantly single, and those aged 55+.  
 

Adults % Children % 
Yourself only 27% None 61% 
One other adult 44% One child 12% 
Two other adults 16% Two children 15% 
Three other adults 6% Three children 8% 
Four+ other adults 7% Four + children 4% 

Base: All consumers (n=476) 
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Length of Time Covered by PHI 
Those with PHI were asked how long they had had it for. The average number of years cited was 17.  
Unsurprisingly length of ownership was strongly related to age – the average number of years 
among those 65+ was 32, while it was 10 years among those aged 25-34.  
 
The high average number of years of PHI ownership cited among younger respondents suggests 
that a significant number had cover when they were children.  

How long have you been covered by PHI?

3%

31%
26%

19%22%

0%

10%

20%

30%

40%

1-5 years 6-10 years 11-20 years 21+ years Don't know
Base: All consumers (n=476)

 
Sources of Advice 
All PHI consumers were asked from whom did they get advice when first purchasing health 
insurance. A family member was the most frequently cited person followed by a work colleague. 
Males and those aged 25-34 were more likely to speak to a work colleague. One in five did not seek 
any advice from anyone.  

 

When first purchasing health insurance from whom did you get advice? 
(Unprompted, More than one response allowed) 

% 

Family member 19% 
Work colleague 14% 
Health insurance company 10% 
Human resource department 5% 
Friend 5% 
Insurance broker/financial advisor 4% 
GP  1% 
Other 6% 
No one 20% 
Don’t know/can’t remember 12% 
Not the policy holder 14% 

Base: All consumers (n=476) 
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Key Findings 
 
• From the sample surveyed VHI has an estimated 82% share of Ireland’s PHI market. BUPA’s 

share is estimated to be 13%. “Other” insurers account for 5%. 
• BUPA has, on average, a younger age profile among those sampled than VHI 
• Forty-nine percent of consumers sampled are on group schemes. A majority of group schemes 

are work-related. Twelve percent are with a credit union. 
• Forty-two percent of all consumers sampled are on VHI’s Plan B. Essential Plus with an excess 

is the most popular BUPA plan. 
• Just over one in ten consumers consider it likely that they will upgrade their PHI plan. 
• Seventy-three percent of consumers have at least one other adult named on their policy 
• Sixty-one percent of consumers have no children on their policy. 
• The average length of ownership of PHI is 17 years. 
• When first purchasing PHI, one in five consumers did not seek advice from anyone. A similar 

number sought advice from a family member. 
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SWITCHING BEHAVIOUR 

 
One of the major focuses of this research programme was to determine the barriers and motivations 
to switching from one PHI provider to another. The identification of the propensity to switch among 
different age groups was also a key requirement. This section explores current switching activity and 
future switching likelihood. 
 
It appears that there has been little switching activity in 
the Irish market to date. Only 6% of PHI consumers 
surveyed have switched. The number of “switchers” 
found in the sample was small at 29 out of the 1,001 
adults surveyed. As such only limited analysis can be 
conducted on the switchers and findings should be 
viewed as indicative rather than wholly representative.  

Have you ever switched from one 
health insurer to another in 

Ireland?

6%
94%

Yes
No

Base: All consumers (n=476) 

 
Seventy six percent of “switchers” had switched from 
VHI to BUPA, 20% had switched from BUPA to VHI 
and 4% switched between other insurers.  Switchers 
accounted for 34% 
of BUPA customers sampled. 
 
The average number of years switchers had been with 
their previous insurer was eight. This compares with an 
average among all consumers of 17 years. The average 
number of years they had been with their current 
provider was 3. Therefore it is on average newer 
consumers who tend to switch. 
 
Just under half of those who switched (49%) are aged 
between 25 and 34, as the table below illustrates, but 
the size of the switching sample means that one has to 
be careful about over-interpreting this finding. The average  

Which insurer did you switch from?

76%

20%

4%

VHI
BUPA
Other

Base: All switchers (n=29) 

age at which switchers switched was 34. Twenty-four percent  
were aged over 44 at the time of switching, 76% aged  
under 44. Nobody surveyed with PHI aged 65+ was  
found to have switched. 
 

 

Current Age of Switchers % of Switchers  
18 to 24 8% 
25 to 34 49% 
35 to 44 20% 
45 to 54 19% 
55 to 64 4% 
65+ - 

Base: All switchers (n =29)  

Which insurer did you switch to?

20%

76%
4%

VHI
BUPA
Other

Base: All switchers (n=29) 
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Cost savings appear to be the main switching motivator. Changing employment and group schemes 
switching were also important determinants. 

 

What was the main factor that led you to change insurers? 
What other factors were important in your decision to change 
insurer? (Unprompted) 

Main 
Factor 

Other 
Factors 

Cost savings/New insurer was cheaper 46% - 
Changed employment 16% 4% 
Group scheme switched 14% - 
Level of cover was better 4% 11% 
Recommendation from family member 4% 3% 
Dissatisfaction with service provision of previous insurer 3% 6% 
New insurer had a better product/service range - 15% 
Had bad experience with previous insurer - 6% 
Recommendation from friend - 3% 
Level of information and advice better - 3% 
Other 3% 14% 
Don’t know - 36% 
No choice/Not my decision 11% 15% 

Base: All switchers (n=29) 

 
Would you switch again if you thought financial or other 

gains could be made?

46%

23%
13%

18%

0%

20%

40%

60%

Yes -
definitely

Yes-
probably

No Don't know

Base: All switchers (n=29)

Given that cost is the 
main motivating 
factor, it is 
unsurprising that 
most switchers say 
they would switch 
again if they thought 
financial or other 
gains could be made.  
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Satisfaction with Switching 
A majority of switchers (55%) are very satisfied with their switch, awarding a score of between 8 and 
10 out of 10. A further 42% gave a satisfactory rating, defined as a score of between 4 and 7 out of 
10. No switchers awarded a bad rating.  

How satisfied are you with the change of insurer, where 1 
means not at all satisfied and 10 means extremely satisfied?

4% 3%

14%
22%

27%

11%
17%

3%
0%

20%

40%

4 5 6 7 8 9 10 Don't
know

Base: All switchers (n=29)

 
 
Contemplating Switching 

Have you ever seriously 
considered switching from 

your current health insurance 
provider to another?

12%71%

17%

Yes No Not my decision

Base: All non-switchers (n=447) 

Only a small minority of consumers (12%) who have 
never switched PHI provider have seriously 
considered switching. Those who have considered 
switching were more likely to be aged 35-44 and 
claimants. Nobody aged 65+ in the sample had 
considered switching. Seventeen percent of 
consumers said it was not their decision to make. 
They were predominantly in the 18-24 year old age 
cohort and students.  
 
Overall the findings suggest a significant amount of 
consumer inertia and lack of interest in switching.  
 

 % in each age cohort who have considered 
switching 

Total 12% 
18 to 24 5% 
25 to 34 13% 
35 to 44 19% 
45 to 54 15% 
55 to 64 13% 
65+ - 

Base: All non-switchers (n = 447)  
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Barriers to Switching 
Why are consumers not switching? A large number of reasons emerged, as presented in the table 
below. Satisfaction with their current PHI provider was the most commonly cited reason. Just over 
one in four mentioned this. A perception that no significant cost savings could be made was also an 
important factor for a significant minority. This reasoning was particularly evident among BUPA 
consumers. Other issues included the perceived hassle involved in switching. Just over one in ten 
simply said that they could not be bothered.   
 
It is interesting to note that among those who said they had seriously considered switching in the 
past 23% said they were still considering it and had not made up their mind. A further 19% having 
considered it said that it was too much hassle. 
 

Why have you not switched your PHI provider? Unprompted 
(More than one response allowed) 

% 

Satisfied with current provider 27% 
No significant cost savings 17% 
Been with existing provider for a long time 14% 
Level of cover no better 13% 
Too much hassle/paperwork 12% 
Couldn’t be bothered 12% 
Concerned that coverage would not be the same 11% 
Prefer to stay with an Irish company 10% 
Range of products/services no better 7% 
Concerned about waiting periods 5% 
Too difficult to compare plans 4% 
Feel loyal to my current provider 4% 
Other insurer wouldn’t want me/too high of a risk 4% 
Looked after by work/employer 3% 
Still considering it/haven’t made up my mind 3% 
Didn’t know that I could switch 2% 
Just joined current provider 2% 
Too expensive 1% 
Lack of information 0% 
Don’t know 7% 
No choice/Not my decision 6% 

Base: All non-switchers (n=447) 
 
Switching Motivators 
Cost savings appear to be the single most important factor that would encourage PHI consumers to 
switch from one PHI provider to another. This was particularly evident among 35-44 year olds, and 
those covered by PHI for 5 years or less. Improved coverage levels and product ranges would also 
be important factors in encouraging switching.  
 
A significant minority (16%) said that they would never switch insurer. They were more likely to be 
aged 65+. In fact 46% of consumers in this age cohort said that they would never switch insurer. 
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What is the single most important factor that would encourage you 
to switch from your current insurance provider to another? 
What other factors would encourage you to switch? (Unprompted) 

Most 
important  

factor 

Other 
Factors 

If there were significant cost savings to be made 34% 17% 
If the level of cover was better 17% 24% 
If the range of products was better 7% 19% 
If premiums of my current insurer increased significantly 7% 20% 
If I knew more about it 3% 10% 
If there were no waiting periods 2% 5% 
If comparisons between plans of different insurers were easier 1% 4% 
Other 4% 3% 
Don’t know 9% 26% 
Nothing/Would never switch insurer 16% - 

Base: All non-switchers (n=447) 
 Those who said they would never switch insurer were not asked what “other” factors would 

encourage them to switch and as a result the base is reduced from 447 to 384 in the  “Other factors” 
column above 

Level of Cost Savings Required 
It is likely that fairly significant cost savings would be required to encourage large numbers of PHI 
consumers to switch. The average amount cited among non-switchers was 26%. Interestingly those 
who have already switched would switch again for lower cost savings – the average amount cited 
among switchers was 17%. The high average percentage cost savings cited suggest that 
consumers’ price sensitivity in relation to PHI is relatively weak.  

What % cost savings would you need to be making on your 
current health insurance costs that would encourage you to 

switch to a cheaper PHI provider?

2%
13%

21% 18%
5% 8%

34%
26%

40%

18% 17%

0%
10%
20%
30%
40%
50%
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40%
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Know

Base: All consumers (n=476)

Non-switchers Switchers
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Among non-switchers, i.e. those who  
have never switched private health 
insurer, the price change that would be 
necessary to encourage people to switch 
was quite similar across all age groups, 
with the price variation within three 
percentage points of the mean in all 
cases, except among those aged 65+, 
where the price differential necessary to 
trigger switching rises to 37%. 

Average % Price Difference required across each 
age cohort of non-switchers 

Total 26% 
18 to 24 25% 
25 to 34 25% 
35 to 44 23% 
45 to 54 25% 
55 to 64 27% 
65+ 37% 

Base: All non-switchers (n = 447)   
 
Waiting Periods 
Just over one in five consumers who 
have never switched believe they do 
have to serve a waiting period before 
they can make a claim similar to when 
they first got health insurance. A further 
32% were unsure whether they had to 
serve a waiting period.  
 
Those who thought that a waiting period 
needed to be served were more likely to 
be females, those aged 35-44 and those 
aged 65+.   
 
When informed that no additional waiting 
period needs to be served when 
switching, non-switchers were asked if 
this would make them more likely to 
switch from their current PHI provider to a cheaper provider. One in ten said they would be much 
more likely to switch, 19% said they would be a little more likely to switch. Those whose behaviour 
this information is likely to impact the most were female, and those aged 35-44. Forty-three percent 
said it would have no impact on their behaviour. They were more likely to be male, and those aged 
55+.  

When you transfer from one private health 
insurer to another, do you think you need 
to serve a waiting period before you can 

make a claim, similar to when you first got 
health insurance?

21%

47%

32%

Yes No Don't know

Base: All non-switchers (n=447) 

 

You do not have to serve any additional waiting periods when you 
switch from one insurer to another and can switch at any age. With 
this in mind would you be more likely to switch from your current 

insurance provider to a cheaper insurance provider.

10%
19%

43%
27%
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40%

60%

Yes - much
more likely
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Yes - a little
more likely
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Base: All non-switchers  (n=447)
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Switching Information Needs 
Less than one in five respondents describe themselves as very satisfied with the quality and 
accessibility of information that would help them compare plans.  Consumers are significantly more 
satisfied than non-consumers. However, few consumers have seriously considered switching and as 
such their interest in accessing such information is likely to be very limited.  

How satisfied are you with the quality of information that helps you 
compare plans on offer by health insurers?

14%

41%

18%
27%24%

53%

15%
8%6%

31%
20%

43%

0%

20%

40%

60%

Very satisfied Satisfied Dissatisfied Don't know

Base: All respondents (n=1,001)

All respondents Consumers Non-consumers

 

How satisfied are you with the accessibility of information that would 
allow you to compare plans on offer by health insurers?
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43%

17%
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55%
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Key Findings 
 
• Only 6% of consumers sampled have switched insurer. Of these 49% are aged between 25 and 

34. Twenty-three percent of all consumers are in this age cohort. The average age at which 
switchers had switched was 34. One quarter of switchers (24%) were aged over 44, three 
quarters (76%) were aged under 44 when they switched. 

• Nobody surveyed with PHI aged 65 or over was found to have switched or to have ever 
considered it. 

• Most switchers switched from VHI to BUPA. 
• Cost savings is the key switching motivator among existing and potential switchers. 
• A cost saving of at least 26% would be required to encourage significant numbers of consumers 

to switch. This level of change is consistent across age bands, except for those aged 65+, who 
would require a significantly higher cost saving to switch. Switchers would switch again for a 
lower level of cost savings than non-switchers.  

• Knowledge of waiting period implications are weak – a majority of non-switchers are unsure 
whether they have to serve an additional waiting period or believe they do have to serve an 
additional waiting period when they switch. 
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CLAIMS EXPERIENCE 

 
This section examines the extent to which consumers are making claims either for themselves or 
dependants, their satisfaction with the claims process and their expectations regarding future claims. 
 
Making Claims  
Just over half of the PHI consumers surveyed said they 
had personally made a claim for themselves or a 
dependant.  Making a claim was closely related to age – 
84% of those 65+ had made a claim compared to just 
16% of those aged 18-24.  

 
 
 
 
 
 
 
 
 
 
 
 

Percentage of PHI customers in each age 
cohort who have made a claim 

Total 55% 
18 to 24 16% 
25 to 34 39% 
35 to 44 63% 
45 to 54 65% 
55 to 64 70% 
65+ 84% 

Base: All consumers (n =476) 

Have you ever personally made 
a claim for yourself or a 

dependant?

55%
45%

Yes No

Almost six in ten (58%) of VHI consumers have made a claim, compared to a third of BUPA 
consumers.  However, the average VHI consumer has been covered by VHI for a longer period than 
the average BUPA consumer has been covered by BUPA. Looking at the last three years only, 40% 
of all VHI consumers sampled have made a claim compared to 27% of BUPA consumers sampled. 
Seventy-three percent of consumers with PHI cover for over 20 years have made a claim, compared 
to 28% of those with cover for five years or less.  
 
The average number of claims made among VHI claimants was four, while it was three among BUPA 
claimants. However, it should be noted that some of the BUPA claimants could have made some of 
those claims before switching to BUPA.  

How many claims have you personally made in total for yourself or a 
dependant?

23%
19%

12%
15%

6% 5%
1% 2% 1%

8% 7%
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Base: All consumers who have made a claim (n=260)
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A third of those who had made a claim had done so within the last 12 months, while 30% had made 
their most recent claim more than 3 years ago.  
 

When did you last make a claim for yourself or a dependant?
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2%

21%
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Satisfaction with Claims Process 

Were you satisfied with the way your claim was dealt 
with?

61%

35%

3% 1%
0%

20%

40%

60%

80%

Very
satisfied

Satisified Dissatisfied Very
dissatisfied

Base: All consumers who have made a claim (n=260)

The vast majority (96%) of 
consumers who have made a 
claim were satisfied with the way 
their claim was dealt with. Four 
percent described themselves as 
less than satisfied.  
 
 
 
 
 
 
 
 
Claims for Outpatient 
Treatment 

Have you ever made a claim for 
outpatient treatment?

17%

83%

Yes No

Base: All consumers (n=476) 

All claimants were specifically asked about their 
experience of making claims for outpatient treatment. 
Thirty-two percent of claimants (equivalent to 17% of all 
consumers) said they had made such a claim for 
themselves or a dependant2. Nineteen percent of VHI 
consumers have made a claim for outpatient treatment, 
compared to 4.5% of BUPA consumers.  
 
Overall the average number of outpatient claims made 
among those who had made such a claim was almost 
three.  
 

                                                 
2 The percentages in this pie-chart differ from those shown in the marked-up questionnaire as the question in the survey 
was only asked of those who said they had ever made a claim on their PHI. This pie-chart shows the responses based 
on the full sample of consumers 
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How many claims have you made for outpatient treatment in total for 
yourself or a dependant?
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27%

9% 9%
4% 3% 6% 9%
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Base: All consumers who have made a claim for outpatient treatment (n=79)

 
 
 
Future Claims  
All consumers were asked if they thought it was likely that they would make a claim for themselves or 
a dependant within the next 12 months. About one in ten described themselves as likely to. 
Likelihood was highest among those aged 65+.  Similar percentages of BUPA consumers and VHI 
consumers consider it likely they will make a claim. Naturally many consumers were unsure whether 
they would be making a claim or not.  
 

How likely do you think you are to make a claim for yourself or a 
dependant within the next 12 months?

4% 6%

22% 19%

48%
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Base: All consumers (n=476)
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Key Findings 
 
• Just over half of all consumers have made a claim for themselves or a dependant. 
• Older consumers are significantly more likely to have claimed than younger consumers.  
• VHI consumers were almost twice as likely to have made a claim than BUPA consumers, 

although it should be noted that VHI consumers have had PHI cover for a longer period on 
average than BUPA consumers. 

• The vast majority of claimants (96%) described themselves as satisfied with the claims process. 
• Seventeen percent of all consumers have made a claim for outpatient treatment. 
• One in ten consumers consider it likely that they will make a claim in the next 12 months. 
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KNOWLEDGE AND UNDERSTANDING OF PHI 

 
Consumers’ understanding and knowledge of their private health insurance plan is likely to influence 
their propensity to switch and their service expectations. This section examines their knowledge of 
various aspects of their PHI cover. 
 
All consumers were asked how well they thought they understood the level of cover their health 
insurance plan offers. Thirty percent said they had a full understanding of their cover. They were 
more likely to be aged 65+ and to a lesser extent those aged 55-64. They were also more likely to be 
BUPA consumers, policy-holders and claimants, the last of which suggests that people may only find 
out about their cover when claiming. There was no significant difference between switchers and non-
switchers evident. Half of all consumers sampled felt they had some understanding of it, while one in 
five said they had little or no understanding. Those least aware were more likely to be aged 18-24, 
students and those who are not currently policy-holders.  

How well do you think you understand the level of cover your 
health insurance plan offers?

30%
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20%
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understanding

Some
understanding
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Base: All consumers (n=476)

 
Despite the fact that a majority of consumers have less than a full understanding of their cover, about 
eight in ten describe themselves as satisfied or very satisfied with the level of knowledge they have. 
Those who were very satisfied were more likely to be aged 65+, claimants and policy-holders. It is 
worth noting that these are also the people most likely to claim that they have a full understanding of 
the level of cover offered by their plan. Of those who said they had little or no understanding of their 
cover 49% described themselves as satisfied with this level of knowledge. This suggests that 
consumers may not feel compelled to fully understand their plan cover.  

Are you satisfied with the level of knowledge you have of your health 
insurance cover?

26%

57%
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understanding
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understanding
Very limited or no

understanding
Base: All consumers (n=476)

Treatment Cover 
Less than one in five consumers (19%) believe they have a thorough understanding of the level of 
cover they have for different treatments. Those who have made a claim are more likely to say they 
have a thorough understanding. Almost one in four (24%) feel they have very limited or no 
understanding. Those aged 65+ and to a lesser extent those aged 45-54 seem to feel best informed 
and 18-24 year olds least informed.  
 

How much of an understanding do you have of the level of 
coverage you have for different treatments?
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Similarly knowledge of treatment exclusions appears limited. Over a third (34%) said they had very 
limited or no understanding and only 15% felt they had a thorough understanding.  Those who 
considered themselves to be best informed were those aged 65+, 45-54 year olds, policy-holders, 
claimants and those with PHI for over 20 years. 

How much of an understanding do you have of the treatments 
that are excluded from your cover?

15%

51%

34%

20%

40%

60%

 
 
The lack of understanding is further emphasised by the findings that nearly half of all consumers 
(46%) were not aware that there are certain circumstances in which cover can be refused.  
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Awareness of Outpatient Cover 
Only about one in five consumers (22%) say they are fully aware of the level of outpatient cover they 
have. One in four said they had no awareness. Given the low level of claims experience for 
outpatient cover, the findings are unsurprising. It is probable that most consumers only seek out 
specific and detailed plan information when they are making a claim.  
 
Those most aware were more likely to be aged 35-44 or 65+, policy-holders and those who had 
made a claim. Those least aware were those aged 18-24, students and non-policy holders.  

How aware are you of the level of outpatient cover you have?
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To further explore levels of awareness in relation to outpatient cover, respondents were asked if they 
were aware that there is an excess payable on outpatient treatment. Just over a third (34%) said 
they were aware of the excess and details. About four in ten were aware that an excess was payable 
but were not aware of the details, while about one in four were not in any way aware of the excess.  
 
It is interesting to note that 23% of those who described themselves as fully aware of outpatient 
cover and details were in fact not aware of the excess and/or the details. This suggests that a 
significant minority of consumers may believe themselves to be better informed than they are in 
reality. 
 

Are you aware that there is  an excess payable on outpatient 
treatment?
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GP Visits 

Are you aware that not all GP 
visits are fully covered and only 

some of the charge is 
reimbursable?

68%

32%

Yes No

Base: All consumers (n=476) 

Over two-thirds of respondents said they were aware that 
not all GP visits are fully covered and that only some of the 
charge is reimbursable. Once again it was younger 
consumers and those who were not actual policy-holders 
who demonstrated the lowest level of awareness.  
 
When asked how many routine GP visits needed to be 
made before a PHI consumer would be entitled to make a 
claim, the vast majority (74%) of respondents did not 
know. This further emphasises the low levels of knowledge 
in relation to outpatient cover.  
 
 

How many routine GP visits do you think you would need 
before you are entitled to make a claim?
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Accommodation Expectations  
Just over half of all consumers believe that when hospitalised they would get private or semi-private 
accommodation all of the time if their plan covered it. A further third felt they would get it most of the 
time and only 13% thought they would only get it some of the time.  

If your plan covers private or semi-private accommodation would you 
expect to get it...?
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Few consumers appear to be aware of what exactly semi-private accommodation can offer. Over 
four in ten consumers considered two to be the maximum number of beds they would expect to find 
in a semi-private room. Only 4% cited the correct number, five.  
 

What is the maximum number of beds you would expect to find in a semi-
private room?
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Key Findings 
 
• Overall the findings suggest that few consumers have a thorough understanding of their plan 

details. 
• Despite this, a majority are satisfied with the level of knowledge they have. 
• Policy-holders, those aged 65+, and claimants seem to have the best awareness of plan details. 
• This suggests that few consumers are interested in taking the time to go through their plan 

details until they actually have to make a claim. 
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SATISFACTION WITH PHI  

 
How do consumers feel about their PHI cover? Are their service and product expectations being 
met? This section explores consumer satisfaction with a range of different aspects of their private 
health insurance. 
 
Product and Service Range 

32  March 2003 

Consumers were asked to rate their 
satisfaction with the current range of 
products and services offered by their PHI 
plan on a scale of one to ten where one 
means not at all satisfied and ten means 
extremely satisfied. Four in ten 
consumers describe themselves as very 
satisfied (defined as at least 8 out of 10). 
A further 52% were satisfied, awarding a 
score of between 4 and 7 out of 10. Only 
a very small minority of consumers were 
dissatisfied (defined as a score of 3 or 
less out of 10).  
 
Those aged 65+ and 18-24 year olds 
awarded higher than average satisfaction ratings.  

How satisfied are you with the current range of 
products and services offered by your insurer?
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How satisfied are you with the level of cover provided by 

your PHI plan?
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How satisfied are you with the level of outpatient 
cover on your plan?
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Level of Cover 
Satisfaction with PHI cover levels 
appears high. Almost four in ten 
consumers (37%) are very satisfied 
with the level of cover provided by 
their PHI plan. Satisfaction was 
highest among those aged 65+ and 
BUPA consumers. Only 4% describe 
themselves as wholly dissatisfied. 
However, we know from the 
previous section that few consumers 
are fully aware of their plan 
coverage. Satisfaction was closely 
linked to knowledge of cover - those 
with the highest level of 
understanding of their cover, gave 
higher than average ratings. Those 
who said they had little or no 
understanding of the level of cover 
provided awarded lower than average 
ratings.  
  
 
 
 
Outpatient Cover 

 



 

Satisfaction with the level of outpatient cover is significantly lower than overall satisfaction with policy 
cover. Only one in five describe themselves as very satisfied. About half are satisfied, and just over 
one in ten dissatisfied. However, it is clear from previous responses that knowledge of outpatient 
cover is poor. In addition few consumers have made a claim for outpatient services. This is likely to 
partly explain the higher number of participants who responded “don’t know” to this element of the 
question.  
 
Perceptions of Customer Service  
Forty-five percent of consumers 
describe themselves as very satisfied 
with the customer service they receive 
from their private health insurer. Those 
aged 65+ and claimants were more 
likely to say they are very satisfied. 
Fifty-one percent of BUPA consumers 
are very satisfied compared to 45% of 
VHI consumers.  
 
In all, almost 9 in 10 consumers 
describe themselves as satisfied or 
very satisfied with the customer service 
they receive. These ratings are high by 
any standards. However, it should be 
noted that many consumers have never made a claim with their health insurer. As such the level of 
interaction they have with their PHI provider is likely to be minimal.  It is interesting to note that those 
who have made a claim either for themselves or a dependant are more likely to describe themselves 
as very satisfied.  

How satisfied are you with the customer 
service you receive from your private health 

insurer?
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How satisfied are you with the quality of 
information and advice you receive from your 
private health insurer explaining your cover 

and benefits?
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Information Provision 
The vast majority of consumers are satisfied 
with the level of information they receive 
from their PHI provider explaining their cover 
and benefits. Those aged 65+ and claimants 
were more likely to be very satisfied, while 
switchers were less likely to be very 
satisfied.  
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Complaints 
Given the high level of satisfaction evident from 
consumers it is unsurprising that only a very small 
minority (3%) have ever made a complaint to their 
health insurer.  
 
Over half of those who had complained were 
dissatisfied with the complaints procedure. However, 
it should be noted that the number of respondents to 
this question is small at 13 people. 
 
Consumers were then asked to assume a scenario 
where they had made a complaint and were not 
satisfied with the complaints procedure from their 
PHI provider. Were this to occur would they consider contacting a number of named bodies? 

Have you ever made a 
complaint to your health 

insurer?

3%
97%

Yes No
Base: All consumers (n=476) 

 
Almost half said they would contact the Insurance Ombudsman of Ireland. Thirty-five percent said 
they would contact The Health Insurance Authority. Just over one in ten said they would make no 
contact with any organisation. Those in the 25-34 year olds age cohort were more likely to opt for 
The Health Insurance Authority. Those who were not policy-holders were most likely to choose not to 
contact any one.  
 

Assuming you made a complaint and you were not satisfied with 
the complaints procedure from your health insurance provider, 
would you contact any of the following bodies? 

Yes No 

The Insurance Ombudsman of Ireland 46% 54% 
The Health Insurance Authority 35% 65% 
The Irish Insurance Federation 19% 81% 
Other (e.g. TD, solicitor, parents) 10% 90% 
Would contact no one 11% 89% 

Base: All consumers (n=476) 
 
Most Important Aspect of PHI 
Amárach asked all consumers to identify which element of their health insurance cover they valued 
the most. Hospital treatment was by far the most frequently cited aspect accounting for 76% of 
responses. Just over one in ten (11%) opted for hospital accommodation. Hospital accommodation 
was relatively more important to VHI consumers than to customers of BUPA or “other” insurers.  

 
 
 
 
 
 
 
 
 
 
 

What element of your health insurance cover do you value the 
most? 

% 

Hospital treatment 76% 
Hospital accommodation 11% 
Outpatient treatment 4% 
Maternity benefit 3% 
Other 2% 
Don’t know 4% 

Base: All consumers (n=476) 
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Policy Improvements 
Consumers were also asked what benefits they would like to see improved upon or included on their 
policy. This was asked on an unprompted basis. A wide range of benefits were noted and are tabled 
below. Increased cover for specialist areas such as dental cover and optical cover was the most 
frequently cited improvement desired. Improved GP cover and general outpatient cover was also 
noted among a significant minority.  
  

What benefits would you like to see improved or included in your 
policy? (Unprompted, multiple responses allowed) 

% 

Should cover specialist areas (e.g. dental, optical) 58% 
Improved GP cover (especially for children) 18% 
Increased medical care cover 10% 
Improved outpatient cover 9% 
Improved hospital accommodation 6% 
Lower premiums 5% 
Quicker treatment 2% 
Better explanation of benefits 1% 
Improved maternity cover 1% 
Other 6% 
Don’t know 35% 

Base: All consumers (n=476) 
 
 
 
 
Key Findings 
 
• Overall consumers appear satisfied with the current range of products and services offered by 

their PHI plan and the level of cover provided by their PHI plan. Those aged 65+ tended to be 
the most satisfied. 

• Few consumers are fully aware of their plan details and this could impact satisfaction levels. 
Those most knowledgeable appear to be the most satisfied.  

• Satisfaction with outpatient cover was less positive than satisfaction with overall cover.  
• Customer service ratings were high – the vast majority of consumers are satisfied with the level 

of customer service they receive from their PHI provider.  
• Few consumers (3%) have ever made a complaint to their PHI provider. 
• If dissatisfied with the complaints procedure, consumers would be most likely to contact the 

Insurance Ombudsman of Ireland, followed by The Health Insurance Authority. 
• Hospital treatment is the element of PHI cover valued the most. 
• Improvements in the coverage of dental and optical care would be widely welcomed. 
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VALUE FOR MONEY AND PREMIUM INCREASES 

 
After recent premium increases and with further increases likely, the Authority wished to explore 
consumer attitudes to PHI payments and premium increases. Other factors that could encourage 
policy lapses were also examined. 
 
Cost of PHI 
The average amount consumers said that they are paying for PHI is €768 per annum. However, this 
figure includes those who are paying for named spouses and/or dependants. The average amount 
among those who are only paying for themselves is €430. The average among VHI consumers 
surveyed only paying for themselves is €435 and €327 among BUPA consumers. 
 

Approximately how much is your annual cost of health insurance in 2002 
including any named spouse or dependants?
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Who Pays? 
Only 7% of consumers interviewed have their PHI costs fully paid for by their employer. Of those 
sampled on work-based group schemes, 16% had employers who covered all of their PHI costs and 
23% had some of their PHI costs paid for by their employer. It should be noted that a small number 
of consumers are on their spouse’s policy where some or all of their PHI costs are covered.  Those 
most likely to be covered in part or in total by their employer are males, those aged 25-34 and those 
with insurance for 5 years or less.  Interestingly, switchers are more likely to have some or all of their 
PHI costs paid for by their employer, which bears out the earlier finding that a reasonable number of 
switchers switched because they changed employer or their group scheme switched. The vast 
majority of consumers are covering their own costs in full. 
 

Does your employer pay some or all of your 
health insurance costs? % 
All of the costs 7% 
Some of the costs 10% 
None of the costs 52% 
Not employed/not applicable 23% 
On spouse’s or parent’s policy 2% 
Self employed 1% 
Don’t know 5% 

Base: All consumers (n=476) 
 
Value for Money Ratings 
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Consumers were asked to rate on a scale of one to ten their level of satisfaction with the overall 
value for money of their private health insurance. Almost three in ten consumers describe 
themselves as very satisfied. A further 56% are satisfied and less than one in ten are dissatisfied.  
Highest ratings were most evident among those aged 65+. Given that this age grouping are most 
likely to have made claims, their appreciation of their PHI is likely to be higher.  
 
It is interesting to note that BUPA consumers in the sample awarded very similar ratings to VHI 
consumers, despite paying less on average for their cover.  

How satisfied are you with the overall value for money of your PHI?

29%
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Base: All consumers (n=476)

 
 
All survey respondents were asked the extent to which they agree or disagree with the following 
statement – “Private health insurance is good value for money.” Fifty-five percent of consumers 
agreed strongly or slightly with the statement. Only 14% of non-consumers agreed. A high 
percentage of non-consumers (33%) responded ‘don’t know’. This is to be expected given that their 
knowledge of the real cost and benefits of PHI is likely to be limited. Those most likely to disagree 
with the statement were females, those aged 35-54, and C2DEs. 
 

Agreement with the following statement - "Private health insurance is good value 
for money"
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Premium Increases 
When asked to choose a statement that most closely reflected their attitude to premium increases 
that have occurred in recent years, 44% of consumers considered increases to be appropriate in light 
of costs of treatment and service. A further 8% felt insurers were keeping premium increases to a 
minimum. Four in ten considered them inappropriate and unjustifiable.  
 

Which one of the following statements most closely reflects your attitude to premium 
increases that have occurred in recent years? % 
The increases are appropriate given the costs of treatment and service  44% 
The increases are inappropriate and are not justifiable by the costs of treatment and service 40% 
Insurers are keeping premium increases to a minimum 8% 
Don’t know 8% 

Base: All consumers (n=476) 
 
Males, those aged 55-64 and those with insurance for five years or less were more likely to say that 
increases were appropriate. Those aged 35-44 and those aged 65+ were more likely to consider the 
increases inappropriate.  
 
Discontinuing Cover 
In order to determine the point if any at which consumers would choose to drop their PHI cover as a 
result of premium increases, they were asked to identify the percentage increase to their annual 
premium that would make them discontinue cover. The average percentage increase specified was 
32.5%. Switchers would discontinue cover after an average increase of just over 29%.  
 
Those saying they would discontinue at a 20% increase were more likely to be aged 45-54, and 
homemakers. Those who think they would allow their policy lapse if a 30% increase was introduced 
were more likely to be aged 35-54, those with PHI for 5 years or less and BUPA consumers. The 
table below illustrates the details by age.  Here again there is quite a similar pattern across the 
different age bands.  
 

Age If your annual premium 
rose by the following 
would you discontinue 
cover? 

Total 
% 18 -24 25 - 34 35 - 44 45 - 54 55 - 64 65+ 

10% 8% 10% 11% 7% 9% 8% - 
20% 22% 21% 22% 21% 26% 24% 20% 
30% 24% 22% 20% 28% 27% 24% 19% 
40% 15% 17% 9% 15% 14% 14% 27% 
50% 10% 7% 13% 13% 9% 9% 3% 
60% 4% 2% 3% 4% 5% 4% 3% 
70% 1% - 3% 2% - - - 
80% 1% - - 1% 2% 1% - 
90% 0% - 1% - - 1% - 
100% 1% - - 1% 1% 1% - 
No Increase/No % specified 15% 21% 20% 9% 6% 13% 27% 
Average 32.5% 29.5% 32% 34% 32% 34% 33% 

Base: All consumers (n=476) 
In addition to significant premium increases almost three in ten consumers would consider 
discontinuing cover if the level of PHI cover deteriorated. However, the degree of deterioration is not 
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specified. Losing one’s job or experiencing a decrease in income earned would encourage a similar 
number to discontinue cover. 
 
One in five consumers said nothing would lead them to discontinue cover. They were more likely to 
be aged 55+, medical card holders, claimants and those who have had health insurance for over 20 
years. 
 

What other factors (in addition to premium increases) if any would 
lead you to discontinue cover? (Unprompted, multiple responses 
allowed) 

% 

If the level of cover deteriorated 29% 
If I lost my job/earned less money 28% 
If service levels deteriorated 18% 
If public services improved 14% 
If the range of products was reduced 10% 
If my parents no longer paid for it 7% 
If the price increased 2% 
If I got a better deal elsewhere 0% 
Other  0% 
Don’t know 7% 
Nothing/would never discontinue cover 21% 

Base: All consumers (n=476) 
 
When asked about the likelihood of discontinuing cover in the next two years, 88% of consumers 
said they were unlikely or not at all likely to do this. Only 4% said that they were likely or very likely to 
discontinue cover within the next two years. Those least likely to discontinue cover were those aged 
55+.  
 
 
Tax Relief Are you aware that you can claim tax 

relief on some medical expenses that are 
not covered by PHI?

48%

52%
Yes No

Base: All respondents (n=1,001) 

Just under half of all survey respondents 
were aware they could claim tax relief on 
medical expenses not covered by private 
health insurance. Those aged 35-44 were 
the most likely age cohort to be aware of 
this. Sixty percent of ABC1s were aware 
compared to 39% of C2DEs. Awareness 
was also higher among those with PHI – 
65% were aware compared to only 33% 
of those without insurance.  
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Of those aware, 31% of adults said they 
had made such a claim. Those aged 45-
54, PHI consumers (particularly policy-
holders and claimants) and those with PHI 
for over 20 years were more likely to have 
claimed tax relief on medical expenses.  

Have you ever made such a claim?

31%

69%
Yes No

Base: All respondents aware of tax relief benefit (n=486) 

 
 
 
 
 
 
 
  
Key Findings 
 
• A majority of consumers consider PHI to be good value for money. 
• Four in ten consumers consider premium increases inappropriate and unjustifiable, while slightly 

more respondents consider them appropriate. 
• Consumers say an average premium increase of 32.5% would encourage significant numbers to 

let their policies lapse. Switchers would let their policies lapse after a lower average premium 
increase. 

• Deterioration in the level of cover and loss of income would encourage reasonable numbers of 
consumers to reconsider their PHI ownership. 

• The vast majority of PHI consumers are unlikely to discontinue cover in the short-term. 
• Older consumers are least likely to consider letting their policies lapse 
• Less than half of all respondents are aware that they can claim tax relief on medical expenses. 
• Of those aware less than a third have ever made such a claim. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reasons for not Having Private Health Insurance 
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Fifty three percent of the respondents did not have private health insurance. This section examines 
their reasons for not having PHI and identifies what would encourage them to get it. It also looks at 
why those who had it in the past but no longer have it now discontinued cover.  
 
Amárach asked all those without PHI to identify the main reason and any other reasons why they do 
not have cover. Their responses are tabled below: 
 

 

Reasons for not having PHI (Unprompted) Main 
Reason 

Other 
Reason 

Any 
mention 

Too expensive/premiums too high/can not afford it 42% 23% 64% 
Have a medical card 25% 17% 42% 
Haven’t thought about it 14% 12% 26% 
I’m healthy/ I don’t need it 5% 11% 16% 
Satisfied with public services 5% 21% 26% 
Will get it when I’m older 4% 9% 12% 
Don’t approve of it 2% 3% 5% 
Other 4% 4% 8% 
Don’t know 1% 18% 19%  

Base: All those who have never had PHI (n=479) 

 
The perceived high cost of PHI and an inability to afford premium payments was the most commonly 
cited reason.  This was particularly evident among those aged 45-54 and those aged 65+. It was also 
more evident among homemakers, the retired and those classified as C2DEs. Ownership of a 
medical card was also a key deterrent.  Those who said they were healthy or hadn’t thought about it 
were more likely to be aged under-35 and single. Just over one in four (26%) said they were satisfied 
with public services. This was not considered a main reason for not having PHI but it was an 
important secondary reason. This could suggest that deterioration in the provision of public health 
services might encourage some non-consumers to take out cover. 
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Motivations to getting PHI 
Those who had never had PHI were asked to identify what factors would encourage them to get PHI. 
The table below clearly shows that income combined with the perceived cost of PHI are the main 
issues. The fact that 32% of those who do not have health insurance say that they will never get PHI 
may act as a limit to the growth of the market. Over two-thirds of those aged 55+ said they would 
never get PHI. 
 

What would encourage you to get PHI? (Unprompted, multiple 
responses allowed) 

% 

If I had more money 28% 
If premiums were reduced/if it were cheaper 22% 
When I get older 10% 
If I get married 7% 
If public health services deteriorate 7% 
If I got sick 7% 
If I have children 5% 
If a family member got sick 5% 
If the level of PHI coverage improved 2% 
If higher premiums were introduced for people who join later 1% 
Other 6% 
Don’t know 2% 
Nothing/I will never get PHI 32% 

Base: All those who have never had PHI (n=479) 
 
Cost Perceptions 
Given that the perceived cost of PHI is a deterrent to many non-consumers, how much do they 
actually think it costs? The average perceived annual cost for an adult on a standard plan was €533. 
This is somewhat higher than the actual cost of a standard plan at the time the survey was 
undertaken e.g. VHI Plan B was €477.53 for an adult who is not a member of a group scheme and 
BUPA’s Essential Plus with an excess was €366.19. Almost half of non-consumers responded “don’t 
know”. It is possible that clear communication of the cost of standard plans could encourage some 
non-consumers to take out cover. 

Approximately how much do you think a standard private health 
insurance plan costs for an adult per year?
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Base: All non-consumers (n=525)  
Letting Policies Lapse 
A small number of non-consumers were found to have previously had PHI but to have let their 
policies lapse. They were asked to identify the reasons why they no longer had PHI. The number of 
respondents to this question is small (46) and the results therefore should not be overly interpreted 
but rather regarded as indicative.  
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Their reasons for letting their policies lapse are very similar to the reasons offered among all non-
consumers to explain why they never had PHI. The inability to pay for it was the primary reason 
mentioned. Ownership of a medical card was also a key factor. A significant minority noted that they 
had been covered through previous employment. Some younger respondents noted that they were 
no longer covered by their parent’s insurance.  
 
Why do you no longer have PHI? 
(Unprompted, multiple responses allowed)  

Main 
Reason 

Other 
Reason 

Any 
mention

Too expensive/premiums too high/can not afford it 25% 28% 53% 
Have a medical card 13% 17% 30% 
Had it before with work and no longer have it through work 16% 3% 20% 
Did not think it was worth it/poor value for money 14% 7% 20% 
No longer covered by my parent’s insurance 14% 4% 18% 
Satisfied with public services 3% 7% 10% 
Will get it when I’m older - 9% 9% 
I’m healthy/ I don’t need it 4% 4% 8% 
Coverage not good - 8% 8% 
Haven’t thought about it - 8% 8% 
Other 10% 10% 19% 
Don’t know - 19% 19% 

Base: All those who used to have PHI but no longer have it (n=46) 
 
Two-thirds of those who previously had insurance never made a claim, despite the average length of 
time with PHI in the past being 13 years.  
 
Those who had previously had PHI were asked what factors, if any, would lead them to take out PHI 
cover again. Once again income and the cost of PHI were the main factors. Life stage was also an 
important motivator such as getting married, having children or simply growing older.  Three in ten 
respondents said that nothing would ever lead them to be take out PHI again. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What factors would lead you to take out cover again? 
(Unprompted, multiple responses allowed) 

% 

If I had more money 28% 
If premiums were reduced/if it were cheaper 27% 
When I get older 11% 
If I have children 10% 
If I got sick 9% 
If a family member got sick 8% 
If I get married 6% 
If public health services deteriorate 4% 
If the level of PHI coverage improved 2% 
Other 9% 
Nothing/I will never get PHI 30% 

Base: All those who used to have PHI but no longer have it (n=46) 
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Future Market Growth 
All non-consumers were asked about their 
likelihood of getting PHI. Overall just over four in 
ten (42%) described themselves as likely to get it. 
They were more likely to be aged under 35, ABC1s 
and those in employment or students. Fifty-eight 
percent did not think they would ever get it. This 
sentiment was most evident among those aged 
45+, C2DEs, homemakers, the retired and 
unemployed.  
 
The bar chart below shows the timeframes within 
which people felt they were likely to get PHI.  
 
Less than 15% considered it likely within the next 5 years. Just over one in five considered it likely 
that they would get PHI sometime in the future but were unable to identify a specific time period. 
Twenty-nine percent appear convinced that they would never get PHI. A further 29% felt that it was 
unlikely that they ever would get it.  

Likelihood of getting PHI 
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Base: All non-consumers (n=525) 
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Key Findings 
 
• The perceived expense of PHI, and income limitations are the key factors behind not having PHI. 
• As a result increased income or lower premiums would encourage non-consumers to take out 

PHI cover. 
• Life stage is also an important determinant in taking out cover. 
• Perceptions of the cost of PHI are unrealistically high. Clearer communication of the cost of a 

standard plan could encourage some non-consumers to take out cover. 
• Overall just over four in ten non-consumers consider it likely that they will take out PHI sometime 

in the future. The under-35s are the most likely age cohort to consider taking out cover. 
• An estimated 7% of non-consumers think they will take out PHI within the next 3 years. 
• Nearly 60% of non-consumers say that they are unlikely to, or will never take out PHI in the 

future. This places an upper limit on market growth.  
• The vast majority of non-consumers aged 55+ say that they will never get private health 

insurance or they are unlikely to get it.  
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IMPACT AND AWARENESS OF LATE-ENTRY LOADINGS 

 
Exploring the potential impact of late-entry loadings was one of the requirements of this research 
programme. This section examines the likely impact of the introduction of late-entry loadings and 
overall awareness and understanding of the concept. 
 
Policy Awareness 
All survey respondents were asked about their awareness of the policy of late-entry loadings. It was 
initially described to the participants as “a policy whereby a consumer who takes out private health 
insurance for the first time, or after a period of absence, at an older age would have to pay a higher 
premium, compared to someone who enters at or below a certain age.” They were also informed that 
this policy does not currently operate in Ireland. 
 
Only a small minority of respondents seemed fully aware of the concept. Two-thirds of consumers 
and nearly nine in ten non-consumers said they had never heard of it.  

Awareness of  policy of late-entry loadings

7%
27%

66%

2% 10%

88%

0%
20%
40%
60%
80%

100%

Yes - knew a lot
about it

Yes - knew a little
about it

No - had never
heard of it

Base: All respondents  (n=1,001)

Consumers Non-consumers

 
 
Reactions to the policy were quite 
balanced.  Consumers were split fairly 
evenly between yes, no and don’t 
know responses. Non-consumers 
were less supportive of it with only 
about one in four supporting it. 
However, given that most 
respondents were unfamiliar with the 
concept prior to the survey, it may 
have been difficult for them to make a 
fully informed decision.  

Do you think late-entry loadings is a correct 
and fair policy to have?
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Impact on Non-Consumers 
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All non-consumers were asked the following question - “If a new regulation was introduced, whereby 
people had to pay a higher premium, the older they are when they take out private health insurance 
for the first time or renew a lapsed policy, would this encourage you to take out private health 
insurance sooner rather than later?” A majority (58%) said that it would not make any difference. 
Sixteen percent said that it would encourage them to take out PHI sooner rather than later. They 
were more likely to be aged under-35, ABC1s, in employment, students and those without medical 
cards. Twenty six percent said that they did not know how they would react.  
 Breakdown by age of non-consumers who 

would take out PHI sooner if late-entry 
loadings were introduced  

Total 16% 
18 to 24 28% 
25 to 34 32% 
35 to 44 13% 
45 to 54 10% 
55 to 64 6% 
65+ 2% 

Base: All non-consumers (n =525) 

Looking at the responses of those non-consumers 
who considered it likely that they would get PHI 
sometime in the future, the responses are quite 
different. Thirty-six percent said that it would 
encourage them to hasten their decision to take 
out PHI. 
 
The large number of ‘don’t knows’ is likely to be 
partially explained by the fact that no specific 
loading or price point was identified in the 
question.  
 

Would late-entry loadings encourage you to take out PHI sooner rather than 
later?
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Impact on Consumers 
Given that very few existing consumers consider themselves likely to discontinue their PHI cover 
anytime soon, it is unlikely that they will feel adversly impacted by the introduction of late-entry 
loadings. Only 4% of consumers consider it likely that they will discontinue cover in the next 2 years.  
 

How likely are you to discontinue your health insurance cover 
in the next 2 years?
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Key Findings 
 
• A large majority of non-consumers and, to a lesser extent consumers, have never heard of the 

policy of late-entry loadings. 
• About a third of consumers and one in four non-consumers consider it to be a correct and fair 

policy. 
• Respondent ability to determine whether it is a correct and fair policy is likely to have been 

restricted by their limited awareness and knowledge of it. 
• The introduction of late-entry loadings is likely to encourage a significant minority of non-

consumers who are likely to take out PHI cover to do so sooner than they would have previously 
intended. 

• Notwithstanding any major changes in the PHI market or other shocks, the introduction of late-
entry loadings is likely to have minimal impact on existing consumers, as few are planning to 
discontinue their cover. 
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COMPETITION 

 
Since BUPA Ireland’s entry into the market two companies have provided health insurance in Ireland 
on a commercial basis. In addition, other restricted membership schemes exist such as St. Paul’s 
Garda Medical Aid Society and the Prison Officers’ Medical Aid Society. Do consumers consider this 
a sufficient number of providers? This section explores consumers’ perceptions of, and attitudes to, 
PHI market competition.  
 
Level of Competition 
Respondents on average thought that a little over three companies offer PHI in Ireland. Fifty-six 
percent of respondents said two. A high percentage (22%) of respondents responded ‘don’t know’. 
Those with “other” insurers were much more likely to believe that there are more than two companies 
offering PHI in Ireland, perhaps indicating a greater awareness of the restricted membership 
schemes.  

How many companies do you think offer private health 
insurance in Ireland?
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All respondents were asked if they considered the level of competition (i.e. the number of companies 
offering health insurance coverage) in Ireland’s PHI market to be adequate or not. Based on their 
own estimates of the number of companies offering PHI, a majority considered it inadequate. This 
was especially evident among consumers as opposed to non-consumers. Those aged 25-54 were 
the most likely age cohort to consider it inadequate. ABC1s, and those on group schemes were also 
more likely to say it was inadequate. BUPA consumers were more likely than VHI consumers to 
consider there to be an adequate level of competition in the market. Almost no respondents 
considered there to be too much competition in the market. 
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Do you think the level of competition in the PHI market is...?
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How Many More? 
The respondents who considered the level of competition to be inadequate were then asked how 
many more health insurers should be offering PHI services in the Irish market for there to be an 
adequate level of competition, the average number cited was six.  
 

How many more health insurers do you think should be offering 
services in the Irish market for you to consider there to be adequate 

levels of competition?
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Key Findings 
 
• Almost half of all survey respondents were unaware of the level of competition in the PHI market. 

A significant number over-estimated the number of “open” PHI providers. 
• A majority consider the level of competition to be inadequate. 
• On average respondents who consider competition to be inadequate think that an additional six 

insurers should be offering their services in Ireland for there to be an adequate level of 
competition. 
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CONSUMER ATTITUDES 

 
How do Irish adults feel about health insurance? Is it a necessity or a luxury? Do they feel obliged to 
have it? Who should have it? This section explores the attitudes of Irish adults to a wide range of 
issues that relate to PHI ownership. 
 
Necessity Versus Luxury 
All survey respondents were asked the extent to which they agreed or disagreed with the following 
statement – “Private health insurance is a necessity not a luxury.” The responses varied significantly 
depending on whether the respondent had PHI or not. Almost all PHI consumers (94%) agreed with 
the statement, while just over half (54%) of non-consumers agreed. (Although agreement was 
particularly high among non-consumers who consider it likely that they will get PHI within the next 
three years). Disagreement was highest among C2DEs, those in the farming community and medical 
card holders. 

Agreement with the following statement - "Private health insurance is a 
necessity not a luxury"
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The findings would suggest that once people have PHI cover they are unwilling to let it lapse as most 
regard it as an essential and basic need. This is further supported by the responses to the statement 
– “I will always have private health insurance.” Eighty-seven percent of consumers agree, with 57% 
agreeing strongly and 30% agreeing slightly.   
 

Agreement with the following statement - "I will always have private 
health insurance"
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Peace of Mind 
In addition to providing the obvious benefits of financial cover when sick, PHI ownership also 
appears to deliver a significant level of security and peace of mind. Ninety-five percent of consumers 
agree with the following statement – “Private health insurance provides peace of mind.” In addition, 
almost seven in ten non-consumers (69%) agree. The findings suggest that quite a significant 
number of non-consumers would like to have PHI cover, given the security it offers.  
 

Agreement with the following statement - "Private health insurance 
provides peace of mind"
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Impact on Service Levels 
There appears to be an expectation that ownership of PHI does guarantee access to superior health 
care services. Almost eight in ten consumers (78%) agree with the statement - “Having PHI means 
always getting a better level of health care service.” Among non-consumers 64% agree. It is 
interesting to note the number of respondents who disagree. Although it is a small number (17% of 
all respondents) it is nonetheless significant, particularly given that 15% of consumers disagreed. 
Disagreement was highest among BUPA consumers, switchers, those aged 35-44, and 
homemakers. 
 

Agreement with the following statement - "Having private health 
insurance means always getting a better level of health care service"
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Skipping Queues 
In addition to providing access to better health care services, there also seems to be an assumption 
that ownership of PHI will allow people to skip queues. Seventy-five percent of all survey 
respondents agreed with the following statement – “Having private health insurance means you can 
skip the queues.” Agreement is marginally higher among non-consumers (77% agree) than 
consumers (72% agree).  

Agreement with the following statement - "Having private health 
insurance means you can skip the queues"
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Need for PHI 
Survey respondents were presented with the following statement – “There is no need for private 
health insurance in Ireland, public services are adequate.” Only 8% of existing holders agreed. About 
one in four (24%) of non-holders agreed. Very few respondents agreed strongly. Over eight in ten 
consumers disagreed, as did almost six in ten non-consumers. Medical card holders, those aged 
65+, retirees and those from the farming community were more likely to agree.  
 
Overall the responses suggest that in the minds of a significant number of Irish adults private health 
insurance is a necessity, partly as a result of poor public health services. It is possible that significant 
improvements in the provision of public services may encourage some consumers to let their policies 
lapse, a finding borne out by earlier questions to consumers.  

Agreement with the following statement - "There is no need for private 
health insurance in Ireland, public services are adequate"
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PHI for the Old and Sick 
There was strong disagreement with the following statement – “Only old people and sick people 
need private health insurance.” Eight in ten consumers and seven in ten non-consumers disagreed. 
Agreement was most evident among 18-24 year olds, yet even among this age group only a small 
minority (13%) agreed. 

 

Agreement with the following statement - "Only old people and sick 
people need private health insurance"
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PHI for the Wealthy 
There was significant polarisation in responses when consumers and non-consumers were asked 
the extent to which they agreed or disagreed with the following statement – “Private health insurance 
is only for the wealthy.” Fifty-six percent of non-consumers agreed, compared to only 24% of those 
currently with PHI cover. Similarly 61% of consumers disagreed compared to only 30% of non-
consumers. ABC1s were significantly less likely to agree with the statement than C2DEs or those in 
the farming community. Homemakers and those with medical cards were more likely to agree with 
the statement. 
 
The findings suggest that those with the least amount of disposable income and those currently 
without PHI may feel somewhat excluded and removed from those with PHI cover.  
 

Agreement with the following statement - "Private health insurance is 
only for the wealthy"
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Obligation to Hold PHI 
To what extent do Irish adults believe that people who can afford to pay for PHI have a responsibility 
to pay for it and not rely on public health services? A majority of both consumers (62%) and non-
consumers (67%) agreed with the statement. Consumers were more inclined to disagree when 
compared to non-consumers. It is interesting to note that those who hold medical cards were in fact 
slightly more likely to agree when compared to those who don’t. Homemakers were also more likely 
to agree. 

 
Overall the responses would suggest that among those who can pay for PHI, they do feel some sort 
of responsibility or obligation to take out cover so as not to rely over-heavily on public health 
services.  

Agreement with the following statement - "People who can afford to pay 
for PHI have a responsibility to pay for it and not rely on public health 
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Survey respondents were also presented with the following statement –“I would pay more income tax 
if I knew for sure public health services would improve.” Given recent media focus on public health 
services and a general assumption that the public are dissatisfied with the provision of such services, 
it is interesting to find that only a minority of Irish adults would support an increase in income tax if it 
were to be directed at health service improvements. Existing holders of PHI were more likely to 
disagree than non-consumers.  Those aged under-44, ABC1s and switchers were more likely to 
agree.  
 

Agreement with the following statement - "I would pay more income tax 
if I knew for sure public health services would improve"
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Those who agreed with the statement were then asked the percentage increase in their income tax 
they would be willing to pay. The average percentage cited was 6%. The average among ABC1s 
was 5% and 6% among C2DEs.   
 
Key Findings 
 
• Among consumers, PHI for the most part is considered a necessity, delivering peace of mind, 

faster access and access to better levels of health care. 
• Non-consumers are less convinced. They do on the whole believe it provides peace of mind, 

faster access and access to better health care services. Yet, just over half consider it a 
necessity. Many believe that it is only for the wealthy.  

• The perceived inadequacy of public health services amplifies the apparent need for PHI. 
• There is some expectation (even among consumers) that those who can afford PHI should pay 

for it rather than rely on public services.  
• Only a minority would be willing to accept an increase in income tax even if they knew for sure 

public health services would improve. 
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Market Concepts 

 
This section explores respondents’ knowledge of, and attitudes to, a range of PHI market concepts. 
Their knowledge of The Health Insurance Authority is also assessed.  
 
Community Rating 
The following was read out to survey respondents – “Community rating is a system that operates in 
Ireland’s private health insurance market whereby all people are charged the same premium for a 
particular plan irrespective of age, and the state of their health i.e. the amount you pay is not related 
to the risk you may represent to insurers”. They were then asked if they knew of this system. The 
vast majority (77%) of non-consumers had never heard of it. Consumers were somewhat better 
informed, almost one in five (18%) said they knew a lot about it and a further 39% said they knew a 
little about it. Claimants, switchers, those on group schemes and those with PHI for over 20 years 
were among the most likely to say they knew a lot about community rating. 

Awareness of community rating
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All survey respondents were then asked if they thought community rating was a correct and fair way 
to be charged. A majority of consumers agreed, while almost half of non-consumers agreed. Quite a 
significant number of respondents said “don’t know”. This is unsurprising given that many were 
wholly unfamiliar with the concept. Females, ABC1s, those aged 55-64, BUPA consumers, switchers 
and those with PHI for over 20 years were more likely to consider community rating a fair policy. 

Do you think community rating is a correct and fair way 
for PHI to be charged?
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Risk Rating 
The following was read out to all respondents – “Risk rating is a system where people pay different 
premiums depending on their age, gender, current and likely future state of their health. Risk rating 
does not operate in the Irish health insurance market”. They were then asked if they knew of this 
concept.  
 
Similar to community rating, but slightly more pronounced, a majority of respondents were unaware 
of the concept. Only a very small minority said they knew a lot about it.  
 

Awareness of risk rating
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Respondents were clearly less enamoured with risk rating than community rating. Thirty percent of 
consumers considered it a fair and correct policy for Irish health insurance, whereas 62% considered 
community rating a fair and correct policy. Once again, a large number felt unable to answer the 
question given their low level of knowledge of the concept. ABC1s were more in favour of risk rating 
than C2DEs. Thirty-seven percent of BUPA consumers supported it, as did 43% of those with “other” 
insurers, compared to only 28% of VHI consumers.  
 

Do you think risk rating is a correct and fair way for private 
health insurance to be charged?
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Community Rating versus Risk Rating 
Respondents were asked if they thought community rating or risk rating was the fairer policy to have 
in the PHI market. A majority (58%) of consumers opted for community rating, and 42% of non-
consumers also chose it. A large number were unable to choose one over the other and responded 
“don’t know”. Among consumers who expressed an opinion, the majority in favour of community 
rating was three to one.  Relatively strong preferences for community rating came from BUPA 
consumers, switchers, those with PHI for over 20 years and claimants.  
 

Overall which do you think is fairer in the private health insurance 
market, community rating or risk rating?
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Open Enrolment 
The following was read out to all survey participants – “Open enrolment is a policy whereby all 
applicants for private health insurance are accepted by a health insurance company regardless of 
their risk status, subject to maximum age limits and prescribed waiting periods”. Respondents were 
then asked if they were aware of this policy. Only a very small minority knew a lot about it. Just over 
one in four consumers knew a little about it, compared to just under one in ten non-consumers. A 
majority had never heard of it.   

Awareness of policy of open enrolment
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Few respondents considered open enrolment to be an unfair policy. A large number supported it. 
However, an equally large number were unsure. Particularly high levels of support were found 
amongst BUPA consumers and switchers.  

Do you think open enrolment  is a correct and fair policy to have?
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Those who considered open enrolment to be an unfair policy were asked why. This was conducted 
on an unprompted open-ended basis and their responses are tabled below. The belief that age 
should not be taken into account was the most frequently cited reason. Respondents could have 
been honing in on the issue of maximum age limits. A small percentage mentioned that supporting 
older people increased the cost of PHI. Just fewer than one in ten said there should be no waiting 
periods. 
 
Why do you think open enrolment is not a fair and correct policy to have? 
(Open-ended responses) 

% 

Age shouldn’t be taken into account 57% 
Supporting older people makes it more expensive 14% 
There shouldn’t be any waiting period 9% 
Health of the person might be taken into account 6% 
People would only purchase when they get sick 5% 
You should pay according to your own health status and be rewarded for keeping 
yourself healthy 4% 

You shouldn’t be penalised for age – may be healthier than a young person 3% 
There should be same entitlements for all 3% 
Older people should have less to pay – have paid all their lives 2% 
Those very ill/dying might not get priority 2% 
You may be subsidising others 1% 
There should be the same premium for all 1% 
Don’t know 13% 

Base: All those who do not consider open enrolment to be a correct and fair policy (n=121) 
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Lifetime Cover 
The following was read out to all survey participants –“Lifetime cover is a policy that guarantees 
health insurance consumers the right to renew their policies irrespective of factors such as age, risk 
status or claims history”. Once again, respondent awareness was low, with a majority never having 
heard of it. Consumers continued to be more aware than non-consumers. Switchers were 
significantly more likely to be familiar with the concept. 

Awareness of  lifetime cover
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A majority of respondents were in favour of lifetime cover considering it a correct and fair policy to 
have. Consumers were more in favour of the concept than non-consumers. Particular support for 
lifetime cover was evident among switchers and BUPA consumers.  

Do you think lifetime cover is a correct and fair policy to have?
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Awareness of The Health Insurance Authority 
All respondents were asked if they were aware of Ireland’s Health Insurance Authority. Just over one 
in six had at least some awareness of it and its functions. A further one in five had heard of the 
Authority but were unsure what they did.  Those aged 45-54, ABC1s, and those with PHI (particularly 
policy-holders) were most aware. 

 
 
 
 
 
 
 
 
 

 
 
 
 
Key Findings 
 
• Overall awareness of PHI market concepts is poor.  
• Nonetheless there was a clear preference for community rating over risk rating and reasonable 

levels of support for open enrolment and lifetime cover.  
• Greater awareness and understanding of the various concepts presented is likely to engender a 

greater level of support for policies such as open enrolment, lifetime cover and community rating. 
• A moderate level of awareness of The Health Insurance Authority is evident. 
 

Are you aware of Ireland’s Health Insurance Authority % 
Fully aware of The Health Insurance Authority and its functions 4% 
Have some awareness of The Health Insurance Authority and its 
functions 

12% 

Have heard of The Health Insurance Authority but I’m not sure what 
they do 

20% 

Have never heard of The Health Insurance Authority 64% 
Base: All respondents (n=1,001) 

 61  March 2003 



 

 
 
 
 
 
 
 
 

Appendix A: 
 

Executive Summary: Qualitative Research 

 62  March 2003 



 

 
EXECUTIVE SUMMARY - QUALITATIVE  

 
Introduction 
Seven focus groups and four in-depth interviews were conducted in November 2002. Given the small 
number of focus groups held with each consumer segment and the small number of company in-
depth interviews conducted, the findings should not, in any way, be interpreted as representative of 
the experiences and attitudes of the wider consumer and business markets. Qualitative research 
provides insight and opinions – it does not, unlike quantitative research, give facts and figures. Thus 
the findings are indicative of experiences and attitudes but are not comprehensive and should not be 
overly interpreted. The profile of the qualitative participants is fully outlined in the details at the end of 
this executive summary. 
 
Reasons for Switching between Insurers 
One of the key issues in this research programme is to determine what motivates people to switch 
from one private health insurance provider to another and what prevents people from switching.  In 
finding and recruiting participants for the seven focus groups, no one was found who had switched 
from BUPA Ireland (BUPA) to Vhi Healthcare (VHI), only those who had switched from VHI to BUPA 
were found.   
 
Among those who had switched, price followed by service improvements were the main motivators. 
Those who had switched came across as savvy, price conscious consumers. This is unsurprising as 
people who tend to shop around for services such as life insurance or phone services are generally 
more price aware. As such switchers tend not to be representative of the “average” consumer.  
 
Confusion and lack of understanding of the implications or perceived risks involved in switching 
appears to be preventing significant numbers of consumers from considering switching.  A lack of 
awareness of the possible cost savings that could be made by changing private health insurer also 
emerged as a key deterrent. In addition, it was considered difficult and time-consuming to compare 
and contrast BUPA’s and VHI’s product and service offerings. The provision of easily accessible 
information that would facilitate making comparisons could encourage a greater interest in switching.  
 
For a significant number of VHI participants, their ability to consider switching was limited by the fact 
that they were on work-funded plans and as a result it was not their decision to make. A number of 
VHI consumers did indicate that their employers were beginning to consider BUPA as their PHI 
provider.  
 
A price differential of about 30% would encourage BUPA consumers to switch to a cheaper private 
health insurer - larger numbers of BUPA consumers would switch at this point than VHI consumers.  
 
Similar to consumer switchers, companies who had decided to switch from VHI to BUPA were 
motivated primarily by price followed by service expectations. Of the four companies interviewed a 
number of common characteristics were found – all were relatively young companies with 
predominately young workforces and were operating in an environment where cost savings were a 
particular business priority. Most were also foreign-owned.  
 
In a tighter economic environment the likelihood of companies switching for clear cost savings will 
increase.  Some participants felt that more companies had not switched due to perceived 
administrative difficulties. More visible marketing of the “seamless” switching process might 
encourage more companies to consider alternative offerings. 
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Reasons for Taking up/Discontinuing Cover 
The desire to have health insurance is driven by two key factors – low confidence in the provision of 
public health services and a desire for security. The importance of security was particularly evident 
among those with children. Few consumers would consider letting their PHI policies lapse. Only 
major improvements in public health services or very significant premium increases would encourage 
such a move. Older consumers would be least likely to consider letting their policies lapse. 
 
Cost was the main barrier to taking out private health insurance. Those who did not have PHI felt for 
the most part that they were unable to afford it, but it is interesting to note that their perceptions of 
the cost of a standard PHI plan were quite a bit higher than the actual cost. Life stage was also a 
determining factor, particularly among younger non-consumers. Many felt that they would take it out 
when they were thinking about starting a family. The absence of a family history or culture of having 
private health insurance was a further contributing factor that limited interest in taking out PHI.  
 
Among employers who offered their employees PHI, it was considered a standard benefit along with 
other benefits such as a pension and a bonus scheme. It was also thought to engender goodwill 
among employees towards the company. The degree to which employees valued its provision was 
very much dependent on their life stage. Those who were young and single appeared to value it 
least.  
 
Effect on Penetration of Premium Rises 
All group participants were aware of recent rises in premiums. Premium increases were generally 
attributed to the following within the groups: 

“incompetence” and “inefficiencies” on behalf  of the Government and VHI  • 
• 
• 
• 

• 

The cost of consultants 
An increase in legal/compensation/negligence claims was noted among the younger participants  
An increase in claims made among VHI insurance holders (reflecting the perception that VHI has 
an older customer base relative to BUPA’s customer base) 
A rise in treatment costs and an increase in the range of procedures available was also 
noted.Only very significant one-off premium increases (50%+) would result in large numbers of 

consumers considering letting their policies lapse. Older PHI holders are likely to be least open to 
letting their policy lapse. 
 
From the small number of companies interviewed it was apparent that major premium increases 
combined with a slower economic environment may encourage some to consider scaling back the 
degree to which they fund employee health insurance e.g. some may make only a contribution rather 
than fund the full amount. A decision to cease offering employees coverage altogether is only likely 
to be taken under extreme financial pressures.  
 
Overall, few consumers appeared fully aware of how much PHI cost them, (which is reflected in the 
low level of switching). The lack of awareness is somewhat explained by the fact that many were on 
work-funded schemes. In general terms, BUPA consumers were more aware than VHI consumers 
(demonstrating their relatively higher levels of cost consciousness). Switchers were most aware of 
the current cost of PHI.  
 
Non-consumers had unrealistically high perceptions of the cost of PHI.  Clear communication of the 
actual cost of standard plans might encourage a reasonable number of non-consumers to take up 
PHI.   
 
Many consumers found it difficult to place a value for money rating on their PHI as they had never 
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made a claim.  Making a claim appeared to represent the primary means by which consumers felt 
they could measure a return on premiums paid. However, some did place a value on the “security” 
and “comfort” aspects of having PHI cover.  
 
Effect on Non-Consumers of Introduction of Late-Entry Loadings 
Non-consumers were asked about their likelihood of taking out PHI if late-entry loadings were 
introduced. Responses to the concept were mixed.  Some of the younger non-consumers felt is was 
unfair and that it may make them feel forced into thinking about PHI earlier than they would have 
normally chosen.  Older non-consumers seemed more disposed to the concept.  
 
The introduction of late-entry loadings may encourage some non-consumers to take out PHI earlier 
than originally planned.  However, specific price points were not tested in the groups. The degree to 
which they are loaded for not taking it out is likely to determine the level of earlier up-take.  
 
Attitudes Towards and Knowledge/Perceptions of Market by Consumers and Non-Consumers 
 
Attitude towards PHI providers 
When shown their logos, participants were asked to come up with words that best described BUPA 
and VHI. BUPA customers tended to be very positive about BUPA and overwhelmingly negative 
about VHI. VHI consumers were less negative towards VHI than BUPA consumers. However, VHI 
consumers were also less positive overall about their health insurer than BUPA customers.  
 
Positive views of VHI focussed on it being long established, familiar, secure, reliable and Irish. 
Negative perceptions invoked the following descriptions – a rip-off, a monopoly, inefficient, and old-
fashioned. 
 
BUPA was considered to be innovative, young, vibrant, cheaper and efficient. BUPA’s positive 
impact on Fermoy and its sponsorship of Sonia O’Sullivan were particularly noted in the Cork groups. 
BUPA’s logo was considered quite clinical and suggestive of a heart attack. Negative views of BUPA 
tended to focus more on the fact that it is not an Irish company. Its foreign ownership was an issue 
for quite a number of participants. As such, the Irishness of VHI seemed to generate reasonable 
levels of loyalty. 
 
The lack of claims experience of many participants limited their ability to comment on provider 
service levels. This lack of interaction with PHI providers is likely to promote inertia and restrain 
consideration of switching. However, among the small number of participants who had had service 
interactions with their PHI provider VHI consumers in general seemed less satisfied with service 
provision than BUPA consumers. Among a number of consumers who had switched, VHI was 
considered to be less customer focussed than BUPA. BUPA was also considered to provide a more 
efficient service.  
 
The small number of employers interviewed who had switched, were inclined to regard VHI as being 
less innovative than BUPA and less able to deliver efficient services.  
 
Non-consumers were more disposed to BUPA than VHI. They appeared to be more pro-competition 
and wished to support the “under-dog” rather than support what they considered to be a state-
sponsored body. Overall non-consumers’ knowledge and perceptions of PHI providers was limited.  
 
No participants believed there was sufficient competition in the PHI market. An additional 2-3 
providers was suggested across all groups.  
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Market concepts 
The concepts of community rating and risk rating were explained in each group. Few were familiar 
with either concept before description. Almost all group participants supported community rating over 
risk rating. It is possible that a wider public understanding of community rating would help temper 
dissatisfaction with premium increases.  
 
No participants were familiar with the concept of risk equalisation prior to it being introduced to them 
during the groups.  When asked to comment on the concept reactions tended to be negative. It 
should be noted that participants were inclined to focus on the possible net effect of it in terms of 
BUPA making a payment to VHI. Lack of awareness and understanding of the concept is likely to 
have heavily contributed to the degree of negativity.  Consideration could be given to conducting a 
public awareness and understanding programme should risk equalisation be introduced.  
 
Consumers’ Issues 
Few consumers took the time to fully understand the level of cover they had. Many found plan details 
confusing and too loaded with “small print”. Switchers were most aware of plan coverage. Health 
insurers should be encouraged to simplify explanations of plan benefits, as it is likely to directly 
impact consumer expectations and ensuing customer satisfaction levels.  
 
Consumers were asked to identify any product coverage shortfalls.  The key areas that consumers 
felt should be improved were the following: 

Alternative medicine (a particular concern among females) • 
• 
• 
• 
• 

GP coverage (which was considered insufficient, particularly among those with small children) 
Dental care (a major concern across all consumer groups) 
Coverage for health screening  
Preventative care and information. 

 
Few consumers were overly confident that they would get private accommodation despite being 
covered for it. Most had a reasonable understanding of semi-private accommodation believing that it 
allowed for up to four people in one room, although it actually allows for five. An overwhelming 
majority considered the level of medical cover to be much more important than the type of 
accommodation they were offered. 
 
Guidance for Formulation of Quantitative Study Questionnaire 
The findings of the qualitative research programme were used to develop and inform the quantitative 
survey to ensure that issues raised in the focus groups would be adequately addressed and 
accounted for in the survey.  
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Conclusions: 
Price followed by service improvements appear to be the main switching motivators among 
consumers and businesses. The desire to have PHI among current holders appears to be driven by 
low confidence in the provision of public health services and a desire for security. Among non-
consumers the perceived cost of PHI is the main barrier to taking it out. Life stage is also an 
important determinant. If late-entry loadings were introduced it could encourage some non-
consumers to take out PHI earlier than originally planned.  
 
Consumers seemed to be dissatisfied with premium rises but are unlikely to let their PHI policies 
lapse. This is particularly evident among older consumers. Major premium increases combined with 
a slower economic environment may encourage some businesses to consider scaling back the 
degree to which they fund employee health insurance.  
 
Participant awareness of market concepts such as community rating and risk equalisation was 
limited. Overall, community rating was preferred to risk rating. Risk equalisation gained little support. 
However, this is likely to be largely explained by the lack of awareness and understanding of the 
concept.  
 
Overall the qualitative research programme suggests that few consumers have switched insurer and 
few are actively considering switching. A lack of awareness and information on the implications of 
switching may be preventing more consumers from considering it.   
 
Without significant changes and improvements in the provision of public health services, very 
substantial premium increases, or other major shocks, significant changes in the number of adults 
with PHI cover appear unlikely in the medium-term. 
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Details of Qualitative Study 
 
Seven focus groups and four in-depth interviews were conducted in Dublin and Cork in the weeks 
beginning the 4th and 11th of November 2002. The groups were split as follows: 
• BUPA Insurance Holders – Cork, aged under 35, equal gender split 
• BUPA Insurance Holders – Dublin, aged over 35, equal gender split. Efforts to recruit a full group 

of over-35s proved difficult and most were under 35. 
• VHI Insurance Holders – Dublin, aged under 35, equal gender split 
• VHI Insurance Holders – Cork, aged over 35, equal gender splitNon-consumers – Cork, aged 

under 35, equal gender split. 
• Non-consumers – Dublin, aged over 35, equal gender split. 
• Switchers – Cork, those who had switched from VHI to BUPA, no age controls, equal gender 

split. In recruiting for the focus groups, Amárach came across no one who had switched from 
BUPA to VHI.  

 
In-depths – Employers who had switched company plans 
BUPA and VHI provided the Authority with lists of companies who had switched from VHI to BUPA or 
who used both VHI and BUPA. Participants were randomly selected from the lists provided. The four 
in-depth interviews were held in Dublin with the following: 
• Senior Employee’s Relations Officer, pharmaceutical company, large company, foreign-owned, 

offers both BUPA and VHI to employees,  
• HR Manager, software company, medium-sized company, foreign-owned, switched from VHI to 

BUPA,  
• Office Manager, software company, smaller company, Irish-owned, switched from VHI to BUPA 
• Office Manager, software company, medium-sized company, foreign-owned, switched from VHI 

to BUPA 
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Good morning/afternoon.  I am ……, I am currently conducting a survey on health insurance.  I would greatly appreciate 
it if you could spare some time to complete the survey. 

***HEALTH INSURANCE OWNERSHIP**** 
 
Q.1 Are you currently covered by private health Insurance? SINGLE RESPONSE 

Yes – I am a policy holder 35% GO TO Q.13 
Yes – I am on someone elses policy 12% GO TO Q.14 
No – but I used to be covered by it 5% SKIP TO Q. 5 
No – have never been covered 49% CONTINUE 

 
***NON-CONSUMERS ****  

(THOSE WHO HAVE NEVER BEEN COVERED BY PRIVATE HEALTH INSURANCE, I.E. CODE 4 AT Q1) 
 
CONTINUE ALL THOSE WHO HAVE NEVER BEEN COVERED BY PRIVATE HEALTH INSURANCE, I.E. CODE 4 AT 
Q1 
Q.2 What is the main reason why you do not have private health insurance? DO NOT PROMPT,     
      SINGLE RESPONSE 
Q.3  What other reasons explain why you do not have health insurance? DO NOT PROMPT,   
        CIRCLE ALL THAT APPLY 

 

 Q.2  
Main reason 

Q.3 
Other reasons 

Too expensive/ Premiums too high/Can’t afford it 42% 23% 
Haven’t thought about it 14% 12% 
Will get it when I’m older 4% 9% 
Satisfied with public services 5% 21% 
I’m healthy/Don’t need it 5% 11% 
Don’t approve of it 2% 3% 
Have a medical card 25% 17% 
Other (Please specify______________________) 4% 4% 
Don’t know 1% 18% 

Q.4 What would encourage you to get private health insurance? DO NOT PROMPT, CIRCLE ALL THAT APPLY 

 

When I get older 10% If a family member got sick 5% 
If I have children 5% If the level of private health insurance coverage 

improved 2% 

If I get married 7% If higher premiums were introduced for people who 
join later 1% 

If public health services deteriorate 7% If I had more money 28% 
If premiums were reduced/ if it were cheaper 22% Other (Please specify______________________) 6% 
If I got sick 7% Nothing/I will never get private health insurance 32% 
  Don’t know 2% 

SKIP TO Q.10 

***PREVIOUS CONSUMERS * 
( CODE 03 AT Q.1 i.e. used to be covered by private health insurance ) 

 
ASK ALL WITH CODE 03 AT Q.1 i.e. used to be covered by private health insurance  

Q.5  How many years were you covered by private health insurance? PLEASE WRITE IN NUMBER OF YEARS 
BELOW 

Years 13 (Mean) 
 
 
 
 
Q.6 How many years is it since you were covered by private health insurance? 
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PLEASE WRITE IN NUMBER OF YEARS BELOW 
Years 7(mean) 

 
 
Q.6a Did you ever make a claim on your private health insurance for yourself or a dependant? PLEASE WRITE IN 

NUMBER OF CLAIMS MADE BELOW 
Number of 

claims made 2.12 (mean excl. 0) None 
66% 

SKIP TO  Q.7 for those 
answering none 

 
 
 
Q.6b Were you satisfied with the way your claim was dealt with? 

Very satisfied 47% 
Satisfied 41% 

SKIP TO Q.6D  

Dissatisfied 12% 
Very dissatisfied - 

CONTINUE 

 
 
Q.6c Why were you not satisfied? WRITE IN ANSWER  IN BOX BELOW 
 

 
Q. 6d Did you ever made a claim for out-patient treatment? 

Yes 32% CONTINUE 
No 68% SKIP TO Q. 7 

 
Q.6e How many claims did you make for out-patient treatment  in total for yourself or a dependant? PLEASE WRITE IN 

NUMBER OF CLAIMS MADE BELOW 
 
 
 
 
Q.7 What is the main reason why you no longer have private health insurance? DO NOT PROMPT,  SINGLE 
RESPONSE 
 
Q. 8 What other reasons explain why you no longer have health insurance? DO NOT PROMPT, CIRCLE ALL THAT 
APPLY 

 

Number of 
claims made 1.91 (mean excl. 0) None 

15% 

 Q.7 
Main reason 

Q.8 
Other reasons 

No longer covered by my parent’s insurance 14% 4% 
Did not think it was worth it/poor value for money 14% 7% 
Had it before with work and no longer have through work 16% 3% 
Too expensive/ Premiums too high/Can’t afford it 25% 28% 
Haven’t thought about it - 8% 
Will get it when I’m older - 9% 
Satisfied with public services 3% 7% 
I’m healthy/Don’t need it 4% 4% 
Coverage not good - 8% 
Have a medical card 17% 
Other (Please specify______________________) 10% 10% 
Don’t know - 19% 

13% 

 

Q.9 What factors would lead you to take out cover again? DO NOT PROMPT, CIRCLE ALL THAT APPLY 
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When I get older 11% If a family member got sick 8% 
If I have children 10% If the level of private health insurance 

coverage improved 2% 

If I get married 
6% 

If higher premiums were introduced for 
people who join later - 

If public health services deteriorate 4% If I had more money 28% 
If premiums were reduced/ if it were cheaper 27% Other (Please specify_________) 9% 
If I got sick 9% Nothing/I will never get private health 

insurance again 30% 

ASK ALL WITHOUT PRIVATE HEALTH INSURANCE I.E CODES 3 and 4 AT Q.1 
Q.10 When, if ever, are you likely to get private health insurance? READ OUT, SINGLE RESPONSE 

 

Yes-likely to get it within the next 12 months 2% 
Yes – likely to get it within 1- 3 years 5% 
Yes- likely to get it within 3-5 years 6% 
Yes – likely to get it but not within the next 5 years 7% 
Likely to get it, but don’t know when 22% 
Unlikely to ever get it 29% 
No, will never get private health insurance 29% 

Q.11 If a new regulation was introduced whereby people had to pay a higher premium, the older they are when they take 
out private health insurance for the first time or renew a lapsed policy, would this encourage you to take out private health 
insurance sooner rather than later? 

Yes 16% 
No 58% 
Don't know 26% 

 
Q.12 Approximately how much do you think standard private health insurance costs for an adult per year? WRITE IN 
EXACT AMOUNT STATED IN EUROS IN THE BOX BELOW, OR CIRCLE APPROPRIATE CODE 

€ 533 (excl. d/k) DON’T KNOW 
47% 

 
SKIP ALL THOSE WITHOUT PRIVATE HEALTH INSURANCE I.E. CODE 3 or 4 AT Q.1 TO 

Q. 70  
 
 

***PRIVATE HEALTH INSURANCE HOLDERS **** 
ASK ALL WITH CODE 1 AT Q.1 (i.e. policy holders) 

Q.13 At what age did you first become a policy holder? PLEASE WRITE IN EXACT AGE STATED BELOW 

Age 30 (mean) Don’t Know/remember 
6% 

 
ASK ALL WITH CODE 1 OR 02 AT Q.1 (i.e. policy holders / on someone else’s policy) 

Q. 14 How long have you been covered by private health insurance? PLEASE WRITE IN NUMBER OF YEARS BELOW 

Years 17  (mean) Don’t know/remember 
3% 

 
Q.15 Which company do you have health insurance with? READ OUT, SINGLE RESPONSE 

VHI 82% 
BUPA 13% 
Other (Please specify__________________) 5% 

 
Q.16 What health insurance plan are you on ? READ OUT APPROPRIATE LIST IF NECESSARY 
VHI CUSTOMERS  BUPA CUSTOMERS  
Plan A 3% Essential 2% 
Plan A Option 2% Essential Plus – with an 

excess 5% 
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Plan B 42% Essential Plus – without an 
excess 2% 

Plan B Option 15% Essential Gold 0% 
Plan C 3% Health Manager - 
Plan C Option 1% Other - 
Plan D 3% Don’t know what BUPA 

plan 4% 

Plan D Option 
0% Other Insurance (Please 

Specify) 5% 

Plan E 1%   
Plan E Option 1%   
Plan P 0%   
Other (Please 
specify_______) 0%   

Don’t know what VHI plan 10%   
 
Q.17 How many adult family members (i.e. those aged 18+) are covered by the health insurance policy you are on (i.e. 
named on the policy or the policy holder) 

Yourself only 27% Four other adults 4% 
One other adult 44% Five other adults 2% 
Two other adults 16% Six other adults 1% 
Three other adults 6% 7 other adults 0% 

 
Q. 18 How many children are covered by your health insurance plan? 

One child 12% Five 1% 
Two children 15% Six 0% 
Three 8% Seven  1% 
Four 3% None 61% 

 
Q.19 Approximately how much is your annual cost of health insurance, in 2002, including any named spouse or 
dependants? WRITE IN EXACT AMOUNT STATED IN EUROS IN THE BOX BELOW, OR CIRCLE APPROPRIATE 
CODE 

€ 768 (mean excl dk) DON’T KNOW 
38% 

 
Q.20 How likely are you to upgrade your health insurance plan sometime in the future? 
Very likely 2% 
Quite likely 9% CONTINUE 

Not at all likely 60% 
Don’t know 14% 
Not my decision 14% 

SKIP TO Q.22  

 
 
Q.21 When do you think you are likely to upgrade your health insurance plan? 

 

Within the next 12 months 25% Not within the next 5 years 8% 
Within 1- 3 years 33% Don’t know  16% 
Within 3-5 years 16% Not my decision 2% 

 
 
Q.22 Are you a member of a Group Scheme? 

Yes 49% CONTINUE 
No 45% 
Don't know 7% 

SKIP TO Q. 24 

 
Q.23 Is this group scheme…READ OUT, SINGLE RESPONSE 

With Work 78% 
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With a credit union 12% 
Other (please specify____________________) 8% 
Don’t know/Not stated 1% 

 
Q.24 If you are in employment, does your employer pay some or all of your health insurance costs? 

All of the costs 7% Don’t know 5% 
Some of the costs 10% On spouses policy 2% 
None of the costs 52% Self employed 1% 
Not applicable/Not employed 23%   

 
Q.25 When first purchasing health insurance from whom did you get advice? DO NOT PROMPT, CIRCLE ALL THAT 
APPLY 

 

Family member 19% 
Friend 5% 
Work colleague 14% 
Health insurance company 10% 
GP 1% 
Insurance broker/financial advisor 4% 
Human resource department 5% 
Other (Please specify__________________________) 6% 
No one 20% 
Don’t know/Can’t remember 12% 
Not the policy holder 14% 

***Awareness & Understanding of Cover **** 
 
Q.26 How well do you think you understand the level of cover your health insurance plan offers?  SINGLE RESPONSE 

 

I have a full understanding of cover provided 30% 
I have some understanding of cover provided 50% 
I have little to no understanding of cover provided 20% 

Q.27 Are you satisfied with the level of knowledge you have of your health insurance cover? 

 

Very satisfied 26% 
Satisfied 57% 
Dissatisfied 10% 
Very dissatisfied 2% 
Don’t know 6% 

Q. 28 If your plan covers private or semi-private accommodation would you expect to get ….READ OUT, SINGLE 
RESPONSE 

 

All the time when hospitalised 52% 
Most of the time when hospitalised 33% 
Some of the time when hospitalised 13% 
Rarely or never when hospitalised 1% 
Do not have cover for private/semi-private accommodation 2% 

 
Q.29 What is the maximum number of beds you would expect to find in a semi-private room?  DO NOT PROMPT 

 

Up to 2 beds in a room 41% 
3 beds  16% 
4 beds  32% 
5 beds 4% 
Other (Please specify___________________) 3% 
Don’t know 3% 

Q.30  How much of an understanding do you have of the level of coverage you have for different treatments? READ 
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OUT, SINGLE RESPONSE 

 

Have a thorough understanding 19% 
Have some understanding 57% 
Have very limited or no understanding 24% 

Q.31  How much of an understanding do you have of the treatments that are excluded from your 
cover? READ OUT, SINGLE RESPONSE 

 

Have a thorough understanding 15% 
Have some understanding 51% 
Have very limited or no understanding 34% 

Q.32 Are you aware that there are circumstances in which cover can be refused? 
Yes 54% 
No 46% 

Q.33  How aware are you  of the level of outpatient cover you have? READ OUT, SINGLE RESPONSE 

 

Fully aware of cover and details 22% 
Have some awareness of cover but do not know the details 52% 
Do not have any awareness of out-patient cover 26% 

Q.34 Are you aware that there is an excess payable on out-patient treatment, whereby you must meet some level of cost 
yourself and after that cost has been reached the insurance company will make a payment? READ OUT, SINGLE 

RESPONSE 

 
Q.35 How many routine GP visits do you think you would need to have before you are entitled to make a claim? 
Write in the number specified opposite  
 
 
or circle appropriate code 

7 (mean excl. dk) 
Don't Know 

 
74% 

 
Q.36 Are you aware that not all GP visits are fully covered and only some of the charge is reimbursable? 

Yes 68% 
No 32% 

 
Q.37 What element of your health insurance cover do you value the most? READ OUT, SINGLE RESPONSE 

Hospital treatment 76% 
Hospital accommodation 11% 
Out-patient treatment 4% 
Maternity Benefit 3% 
Other (Please specify______________________) 2% 
Don’t know 4% 

 
Q.38 What benefits would you like to see improved or included in your policy? WRITE IN BOX BELOW 
 

 

Aware of excess and details 34% 
Aware of excess but do not know the details 41% 
Not aware that any excess is payable 25% 

 

***SERVICE PERCEPTIONS **** 
Q.39 Have you ever personally made a claim on your health insurance policy for yourself or a dependant? 

(INTERVIEWER  THIS CAN INCLUDE OUT-PATIENT CLAIMS) 
Yes 55% CONTINUE 
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No 45% SKIP TO Q.45A  
 
Q.40 How many claims have you personally made in total for yourself or a dependant? PLEASE WRITE IN NUMBER OF 

CLAIMS MADE BELOW 
Number of 

claims made 3.95 (mean excl dk) Don’t Know 
7% 

 
Q.41 When did you last make a claim for yourself or a dependant? 

Within the last 6 months 18% 
6 months to a year ago 15% 
1 to 2 years ago 20% 
2-3 years ago 16% 
More than 3 years ago 30% 
Don’t know/Can’t remember 2% 

 
 
Q.42 Were you satisfied with the way your claim was dealt with? 

Very satisfied 61% 
Satisfied 35% 

SKIP TO Q. 44 

Dissatisfied 3% 
Very dissatisfied 1% 

CONTINUE 

 
Q.43 Why were you not satisfied? WRITE IN ANSWER  IN BOX BELOW 

 

 

Q. 44 Have you ever made a claim for out-patient treatment? 
Yes 32% CONTINUE 
No 68% SKIP TO Q. 45a 

 
Q.45 How many claims have you made for out-patient treatment  in total for yourself or a dependant? PLEASE WRITE 

IN NUMBER OF CLAIMS MADE BELOW 
Number of 

claims made 2.91 (mean excl dk) Don’t Know 
9% 
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ASK ALL WITH PRIVATE HEALTH INSURANCE (i.e. policy holders / on someone else’s policy, CODES 1 OR 2 AT 
Q.1) 

Q.45a How likely do you think you are to make claim for yourself or a dependant within the next 12 months? 
Very likely 4% 
Likely 6% 
Unlikely 22% 
Not at all likely 19% 
Don’t know 48% 

 
Q. 46  On scale of one to 10 where one means not at all satisfied and 10 means extremely satisfied, how satisfied are 

you with the following: 
 Not at all 

satisfied 02 03 04 05 06 07 08 09 Extremely 
Satisfied 

Don’t 
know 

1. Current range of 
products and services 
offered by your private 
health insurer 

1% 0% 2% 5% 16% 15% 17% 18% 12% 11% 4% 

2. The level of cover 
provided by your private 
health insurance plan 

1% 1% 2% 5% 13% 15% 22% 17% 10% 10% 5% 

3. The customer 
service you receive from 
your private health insurer 

1% 0% 2% 3% 11% 13% 17% 17% 14% 15% 9% 

4. The level of Out-
patient cover on your plan 3% 3% 4% 8% 14% 10% 17% 6% 6% 8% 20% 

5. The quality of 
information and advice you 
receive from your private 
health insurer explaining 
your cover and benefits 

1% 2% 3% 5% 15% 13% 17% 15% 8% 13% 8% 

6. The overall value for 
money of your private 
health insurance 

2% 3% 4% 8% 15% 13% 19% 12% 8% 9% 5% 

 
 
Q.47 Have you ever made a complaint to your health insurer? 

Yes 3% CONTINUE 
No 97% SKIP TO Q. 49 

 
Q.48 Were you satisfied with the complaints procedure? READ OUT, SINGLE RESPONSE 

Very satisfied 13% 
Satisfied 34% 
Dissatisfied 31% 
Very dissatisfied 21% 

 
ASK ALL WITH PRIVATE HEALTH INSURANCE I.E. CODE 01 OR 02 AT Q.1  

Q.49 Assuming you made a complaint and you were not satisfied with the complaints procedure from your health 
insurance provider, would you contact any of the following bodies? READ OUT, CIRCLE APPROPRIATE CODE 

 YES NO 
The Health Insurance Authority 35% 65% 
Insurance Ombudsman of Ireland 46% 54% 
Irish Insurance Federation 19% 81% 
Other (Please specify________________________) 10% 90% 
Would contact no one 11% 89% 
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***Switching & Competition Attitudes **** 

 
Q.50 Have you ever switched from one health insurer to another in Ireland? 

Yes 6% CONTINUE 
No 94% SKIP TO Q. 61 

 
Q.51 Which insurer did you switch from? 

VHI 76% 
BUPA 20% 
Other 4% 

 
Q.52 Which insurer did you switch to? 

VHI 20% 
BUPA 76% 
Other 4% 

 
Q.53 How long were you with your previous insurer? PLEASE WRITE IN NUMBER OF YEARS BELOW 

Years 8 (mean excl can’t 
remember) 

Can’t remember 
12% 

 
Q.54 How long have you been with your current insurer? PLEASE WRITE IN NUMBER OF YEARS BELOW 

Years 3 (mean excl can’t 
remember) 

Can’t remember 
3% 

 
Q.55 What plan were you on before you switched? READ OUT IF NECESSARY 
VHI CUSTOMERS  BUPA CUSTOMERS  
Plan A 6% Essential - 
Plan A Option 10% Essential Plus – with an excess 6% 
Plan B 32% Essential Plus – without an excess 7% 
Plan B Option 8% Essential Gold 4% 
Plan C - Health Manager - 
Plan C Option 3% Other  - 
Plan D - Don’t know what BUPA plan 3% 
Plan D Option - 
Plan E - 
Plan E Option - 
Plan P - 
Other  - 

Other Insurance Please Specify 
 
  

 

4% 

Don’t know what VHI plan 18%   
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Q.56 What plan did you switch to? READ OUT IF NECESSARY 
VHI CUSTOMERS  BUPA CUSTOMERS  
Plan A - Essential 14% 
Plan A Option - Essential Plus – with an excess 38% 
Plan B 10% Essential Plus – without an excess 11% 
Plan B Option 7% Essential Gold - 
Plan C - Health Manager - 
Plan C Option - Other  - 
Plan D 4% Don’t know what BUPA plan 14% 
Plan D Option - 
Plan E - 
Plan E Option - 
Plan P - 
Other  - 

Other Insurance Please Specify  
 
 

4% 

Don’t know what VHI plan -   
 
Q.57 What was the main factor that led you to change insurer? SINGLE RESPONSE, DO NOT PROMPT 
Q.58 What other factors were important in your decision to change insurers? DO NOT PROMPT, 
CIRCLE ALL THAT APPLY 

 

 Q.57 
Main factor 

Q.58 
Other factors 

New insurer was cheaper /Cost savings 46% - 
Level of cover was better 4% 11% 
New insurer had a better product/service range - 15% 
Group scheme switched 14% - 
Dissatisfaction with service provision of previous insurer 3% 6% 
Level of information and advice better - 3% 
Recommendation by friend - 3% 
Recommendation from family member 4% 3% 
Recommendation from other  - - 
Had bad experience with previous insurer - 6% 
Wanted to switch to an Irish Company -  
Changed employer 16% 4% 
Wanted to support competition - - 
Other (Please specify______________________) 3% 14% 
No Choice/Not my decision 11% 15% 
Don’t know - 36% 

Q.59a How satisfied are you with the change of insurer, on a scale of 1 to 10, where 1 means not at all satisfied and 10 
means extremely satisfied? 

Not at all satisfied 02 03 04 05 06 07 08 09 Extremely 
Satisfied 

Don’t know 

- - - 4% 3% 14% 22% 27% 11% 17% 3% 
 
Q.59b  What percentage cost savings would you need to be making on your current health insurance costs that would 

encourage you to switch to a cheaper private health insurance provider?   
Write in the percentage specified opposite to the nearest %  
 
 
or circle appropriate code 

 
17 (Mean excl. 

don’t know) 

Don't Know 
 

40% 
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Q.60  Would you consider switching again, if you thought financial or other gains could be made? 
Yes – Definitely 46% 
Yes – Probably 23% 
No 13% 
Don’t know 18% 

SKIP TO 
Q.68 

 
ASK ALL THOSE WITH CODE 02 AT Q. 50 I.E. THOSE WHO HAVE NEVER SWITCHED PRIVATE INSURANCE 
PROVIDER, REST SKIP TO Q68 
Q.61 Have you ever seriously considered switching from your current health insurance provider to another? 

Yes 12% 
No 71% 
Not my decision 17% 

 
Q.62 Why have you not switched your private insurance provider?  DO NOT PROMPT, PROBE FOR MORE THAN ONE 

RESPONSE, CIRCLE ALL THAT APPLY 

 

No significant cost savings 17% Concerned that coverage would not be the same 11% 
Level of cover no better 13% Concerned about waiting periods 5% 
Too much hassle/paperwork 12% Still considering it/Have not made up my mind 3% 
Range of products/services no better 7% Prefer to stay with an Irish company 10% 
Satisfied with current provider 27% Been with existing provider for a long time 14% 
Couldn’t be bothered 12% Wanted to support competition - 
Too difficult to compare plans 4% Too expensive 1% 
Feel loyal to my current provider 4% Didn’t know/Not aware that I could switch 2% 
Other insurer wouldn’t want me/am too high risk 4% Lack of information  0% 
Not my decision 6% Don’t know 7% 
Work/employer looks after it 3% Just joined current policy 2% 

Q.63 What is the single most important factor that would encourage you to switch from your current insurance provider 
to another? DO NOT PROMPT, SINGLE RESPONSE 

Q.64 What other factors would encourage you to switch? DO NOT PROMPT, MULTIPLE RESPONSE 

 
Q.65  What percentage cost savings would you need to be making on your current health insurance costs that would 

encourage you to switch to a cheaper private health insurance provider?   
Write in the percentage specified opposite to the nearest %  
 
 
or circle appropriate code 

26% (mean % 
excl. dk) 

Don't Know 
 

34% 

 Q.63 
MAIN FACTOR 

Q.64 
OTHER FACTORS 

If there were significant cost savings to be made 34% 17% 
If the range of products was better 7% 19% 
If the level of cover was better 17% 24% 
If I knew more about it 3% 10% 
If comparisons between plans of different insurers were easier 1% 4% 
If premiums of my current insurer increased significantly 7% 20% 
If there were no waiting periods  2% 5% 
Other  4% 3% 
Nothing/ would never switch insurer 16% - 
Don’t know 9% 26% 
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Q.66 When you transfer from one private health insurer to another, do you think you need to serve a waiting period 
before you can make a claim, similar to when you first got health insurance? 

 

Yes 21% 
No 47% 
Don’t know 32% 

Q.67     You do not have to serve any additional waiting periods when you switch from one insurer to another and can 
switch at any age. With this information in mind would you be more likely to switch from your current insurance 
provider to a cheaper insurance provider. 

 

Yes – much more likely to switch 10% 
Yes – a little more likely to switch 19% 
No 43% 
Don’t know 27% 

ASK ALL THOSE COVERED BY PRIVATE HEALTH INSURANCE I.E. CODE 1 OR 2 AT Q1 
Q. 68 Which one of the following statements most closely reflects your attitude to premium increases that have occurred 

in recent years? READ OUT 
Insurers are keeping premium increases to a minimum 8% 
The increases are appropriate given the costs of treatment and service  44% 
The increases are inappropriate and  are not justifiable by the costs of treatment and service 40% 
Don’t know 8% 

 
Q. 69 If your annual premium rose by the following would you discontinue cover? READ OUT UNTIL RESPONDENT 

OFFERS A YES I.E. ANY CODE 1 OR UNTIL YOU REACH 100% 
 
 

READ OUT YES 
10% 8% 
20% 22% 
30% 24% 
40% 15% 
50% 10% 
60% 4% 
70% 1% 
80% 1% 
90% 0% 
100% 1% 
No % specified at which would discontinue cover 15% 

 
Q69a What other factors if any would lead you to discontinue cover? DO NOT PROMPT, CIRCLE ALL THAT 

APPLY. 
 

If I lost my job/earned less money 28% If public services improved 14% 
If my parents no longer paid for it 7% Better deal elsewhere 0% 
If service levels deteriorated 18% Nothing/ would never discontinue cover 21% 
If the level of cover deteriorated 29% Don’t know 7% 
If the range of products was reduced 10% Price increased 2% 
  Other 0% 

 
Q.69b How likely are you to discontinue your health insurance cover in the next 2 years? 

Very likely 2% 
Likely 2% CONTINUE 

Unlikely 20% 
Not at all likely 68% 
Don’t know 8% 

SKIP TO 
Q.70 

 
Q.69c Would the introduction of late-entry loadings, whereby a consumer who takes out private health insurance for 
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the first time, or after a period of absence, at an older age would have to pay a higher premium, compared with 
someone who enters at or below a certain age, discourage you from discontinuing cover? 

Yes 48% 
No 42% 
Don’t know 10% 

 
ASK ALL 
Q.70 How many companies do you think offer private health insurance in Ireland? 
PLEASE WRITE IN NUMBER OF BELOW, OR CIRCLE APPROPRIATE CODE 

Number of 
companies 

 
3.17 (mean excl 

don’t know) 
Don’t know 

22% 

 
 
Q.71 Do you think the level of competition  (i.e. the number of companies offering health insurance coverage) in the 

private health insurance market in Ireland is… READ OUT, SINGLE RESPONSE 
Too much 1% 
Adequate 22% SKIP TO Q.73 

Inadequate 57% CONTINUE 
Don’t know 20% SKIP TO Q.73 

 
Q. 72 How many more health insurers do you think should be offering services in the Irish market for you to consider 
there to be adequate levels of competition? PLEASE WRITE IN NUMBER OF BELOW, OR CIRCLE APPROPRIATE 
CODE 

Number of 
additional insurers  

6.26 (mean excl 
don’t know/ 
incl.none) 

Don’t know 
 

10% 

None 
 

1% 
 
Q.73 On scale of one to 10 where one means not at all satisfied and 10 means very satisfied, how satisfied are you with 

the following: 
 Not at all 

satisfied 02 03 04 05 06 07 08 09 Extremely 
Satisfied 

Don’t 
know 

1. The quality of information 
that helps you compare plans 
on offer by health insurers 

7% 4% 7% 8% 13% 11% 9% 7% 3% 4% 27% 

2. The accessibility of 
information that would allow 
you compare plans on offer 
by health insurers 

6% 4% 6% 8% 13% 11% 11% 6% 3% 5% 27% 
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SHOWCARD ‘A’ 
Q.74 I am going to read out a number of statements, and I would like you to say to what extent   you agree or 

disagree with each statement…   
READ OUT & ROTATE ORDER Agree 

Strongly 
Agree 

Slightly 
Neither Disagree 

Slightly 
Disagree 
Strongly 

Don’t 
Know 

Not 
Applicable 

1. Private health insurance is a necessity 
not a luxury 47% 26% 7% 9% 8% 4%  

2. I will always have private health 
insurance 57% 30% 5% 1% 1% 5%  

3. Private health insurance is good value 
for money 11% 22% 14% 14% 20% 19%  

4. Private health insurance provides peace 
of mind 47% 34% 6% 4% 3% 5%  

5. People who can afford to pay for private 
health insurance have a responsibility 
to pay for it and not rely only on public 
health services  

36% 28% 11% 13% 8% 3%  

6. There is no need for private health 
insurance in Ireland, public services are 
adequate 

5% 11% 9% 25% 44% 5%  

7. Having private health insurance means 
always getting a better level of health 
care service 

34% 36% 7% 10% 6% 6%  

8. Private health insurance is only for the 
wealthy 19% 22% 11% 21% 24% 3%  

9. Having private health insurance means 
you can skip the queues 36% 39% 6% 9% 6% 4%  

10. I would pay more income tax if I knew 
for sure public health services would 
improve 

8% 18% 13% 14% 29% 18%  

11. Only old people and sick people need 
private health insurance 2% 8% 10% 19% 56% 6%  

 
 

CONTINUE ALL THOSE WHO AGREED STRONGLY OR SLIGHTLY WITH STATEMENT 10, I.E. CODE 1 OR 2 
CIRCLED IN SHADED AREA FOR STATEMENT 10, REST SKIP TO Q. 76 

Q.75  How much of a percentage increase in your income tax would you be willing to pay? 
Write in the percentage specified opposite to the 
nearest %  
 
 
or circle appropriate code 

6% (mean excl 
dk/ref/nothing 

 

Don't 
Know 

 
18% 

REFUSED 
 

0% 

NOTHING 
 

1% 

 
 

***CONSUMER AWARENESS **** 
ASK ALL 
Q.76 Do you have a medical card? 

Yes 33% 
No 67% 

 
Q. 77 Are you aware that you can claim tax relief on some medical expenses that are not covered by private health 
insurance? 

 

Yes 48% CONTINUE 
No 52% SKIP TO Q.79  
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Q.78  Have you ever made such a claim? 

 

Yes 31% 
No 69% 

Q.79 Community rating is a system that operates in Ireland’s private health insurance market whereby all people are 
charged the same premium for a particular plan irrespective of age, and the state of their health i.e. the amount you 
pay is not related to the risk you may represent to insurers. Did you know of this system? READ OUT, SINGLE 
RESPONSE 

 

Yes –knew a lot about it 10% 
Yes – knew a little about it 28% 
No - Had never heard of it 61% 

Q.80 Do you think this is a correct and fair way for private health insurance to be charged? DO NOT READ OUT THE 
DON’T KNOW OPTION  

 

Yes 55% 
No 16% 
Don’t know 30% 

Q.81 Risk rating is a system where people pay different premiums depending on their age, gender, current and likely 
future state of their health. Risk rating does not operate in the Irish health insurance market.  Did you know about this 
system? 

 

Yes –knew a lot about it 5% 
Yes – knew a little about it 26% 
No - Had never heard of it 69% 

Q.82 Do you think this is a correct and fair way for private health insurance to be charged? DO NOT READ OUT THE 
DON’T KNOW OPTION  

 

Yes 26% 
No 43% 
Don’t know 31% 

Q.83 Overall which do you think is fairer in the private health insurance market, community rating or risk rating? 

 

Community rating 50% 
Risk rating 19% 
Don’t know 31% 

Q.84 Open-enrolment is a policy whereby all applicants for private health insurance are accepted by a health 
insurance company regardless of their risk status subject to maximum age limits and prescribed waiting periods. Were 
you aware of this policy? 

 

Yes –knew a lot about it 4% 
Yes – knew a little about it 17% 
No - Had never heard of it 79% 

Q.85 Do you think this is a fair and correct policy to have? DO NOT READ OUT THE DON’T KNOW OPTION  

 
 
Q.86 Why do you not think it is a fair and correct policy to have? WRITE IN ANSWER IN BOX BELOW 
 
 
 
 
ASK ALL 

Yes 41% SKIP TO Q.87  
No 12% CONTINUE 
Don’t know 47% SKIP TO Q. 87 
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Q.87 Lifetime cover is a policy that guarantees health insurance consumers the right to renew their policies 
irrespective of factors such as age, risk status or claims history. Were you aware of this policy? 

 

Yes –knew a lot about it 7% 
Yes – knew a little about it 20% 
No - Had never heard of it 73% 

 
Q.88 Do you think this is a fair and correct policy to have? DO NOT READ OUT THE DON’T KNOW OPTION  

 

Yes 58% 
No 9% 
Don’t know 33% 

Q.89 Late-entry loadings is a policy whereby a consumer who takes out private health insurance  for the first time, or 
after a period of absence, at an older age would have to pay a higher premium, compared with someone who enters at or 
below a certain age. This system does not currently operate in the Irish health insurance market.  Were you aware of this 
policy? 

 

Yes –knew a lot about it 4% 
Yes – knew a little about it 18% 
No - Had never heard of it 78% 

 
Q.90 Do you think this is a fair and correct policy to have? DO NOT READ OUT THE DON’T KNOW OPTION  

 

Yes 29% 
No 34% 
Don’t know 37% 

Q.91 Finally, are you aware of Ireland’s Health Insurance Authority? READ OUT 

 

Fully aware of The Health Insurance Authority and its functions 4% 
Have some awareness of The Health Insurance Authority and its functions 12% 
Have heard of The Health Insurance Authority, but I’m not sure what they do 20% 
Have never heard of The Health Insurance Authority 64% 

THANK RESPONDENT, COMPLETE CLASSIFICATION & CLOSE. 
  

 85  March 2003 



 

 86  March 2003 

       RESPONDENTS FULL NAME:   
 
       FULL ADDRESS 
                 (Block Capitals) 
 
 
     PHONE NUMBER: 
     (INC. CODE)  
 
 

 
C1 Gender  
Male……………………………….. 
Female……………………………...  
 
C2 Age (State exact age and code)  
 
18-24………………………….………. 
25-29………………………….………. 
30-34………………………….………. 
35-39………………………….………. 
40-44………………………….………. 
45-49………………………….………. 
50-54………………………….………. 
55-59………………………….………. 
60-64………………………….………. 
65+……………………………………. 
 
C3 Marital Status 
Married…………………………….…. 
Living as Married……………………. 
Single………………………….…….. 
Widowed/Divorced/Separated…….. 
 
 
C4 Persons in Household   
Including yourself, how many people live in 
your household..… 
Complete space opposite 
 
How many children under the age of 18 live 
in your household..  
 
 
How many are 12 and under 
 
How many are between 
13 and 18 years 
 
 
 

 
 
49% 
51% 
 
 
 
16% 
11% 
10% 
9% 
10% 
8% 
8% 
5% 
7% 
15% 
 
 
47% 
3% 
37% 
13% 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
C6  Highest Educational 
Qualification Attained 
Primary level…………………………. 
2nd level………………………………. 
Still at 2nd level………………………. 
3rd level Under graduate ………….. 
3rd level Post graduate …………….. 
Still at 3rd Level………………..…….. 
No formal education……………….. 
 
C7 Occupation of Chief Income 
Earner (Record job details) 
 
____________________________ 
 
C8  Social Class 
AB…………………………………….. 
C1…………………………………….. 
C2…………………………………….. 
D……………………………………… 
E……………………………….……… 
F50+………………………………….. 
F50-…………………..………………. 
 
C9 Respondents Working Status 
Working full time ……….…………… 
Working part-time .……….…………. 
Self-employed………………………. 
Unemployed seeking a job…………. 
Looking after family/homemaker… 
Retired……………………………….. 
Student………………………………. 
Other…………………………………. 
Not stated………………………………. 
 
 
 

 
 
 
15% 
55% 
3% 
13% 
10% 
3% 
0% 
 
 
 
 
 
 
 
13% 
25% 
23% 
19% 
9% 
6% 
4% 
 
 
44% 
11% 
4% 
4% 
15% 
15% 
6% 
1% 
1% 
 
 
 
 
 

 
 
Interviewer’s Declaration   Interviewers Signature:_______________________  Date:  ____________ 
I certify that this is an eligible interview which has been carried out strictly in accordance with your specifications and has 
been conducted within the MRS code of conduct.                   ASSIGNMENT NUMBER…. 

 
 

Mr/Mrs/Miss__________________________________________ 
Address_______________________________________________
_____________________________________________
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